1 



#1QAC 



CASE REVIEW PISPOSI 



Commission Meeting RCM Presentations 
Respondent: *S*fc- r ** ) /^c4i+*L H case Number: _ 



Date Presented: n „ ,-, RCM: 



Licensed ^MD/DPA 



Panel CI 



fitfTH^ 

fs.O I" 



Staff Attorn 



MQAC Clerk „ 



PANEL A 



PANEL B 



J An dison , Bra ntner, Bur g er, C lo wer, Concann on, Cul len, Elders, Gree n, Johnson, Pattison , Winst ow 
^Cyitano^, Doref^otthohj^Eia'rd&ffiarve^ 



A, REQUEST FOR LEGAL ACTION : □ Summary Suspension □ Summary Action □ Practice Restriction 



Zl Statement of Charges 


□ Statement of Allegations /Stipulation to Informal Disposition 


□ Withdrawal of SOC 


□ SOA/STID for Voluntary Surrender 


□ Notice of Decision on Application: (Denied) 


□ Withdrawal of SOA 


*□ Notice of Decision on Application (Granted with conditions) 


□ Notice of Correction 



Alleged Violations— RCW 18.130.180: 



□ (1) Moral turpitude 


□ (1 0) Aiding and abetting 


D (19) Treating by secret methods 


□ (2) Misrepresentation of facts 


O (1 1 ) Violation of rules 


□ (20) Betrayal of patient privilege 


□ (3) False advertising 


□ (12) Practice beyond scope 


□ (21) Rebating 


□ (4) Incompetence 


□ (13) Misrepresentation or fraud 


□ (22) Interference with investigation 


□ (5) Out of state action 


□ (14) Failure to supervise 


□ (23) Current drug/alcohol misuse 


□ (6) Illegal use of drugs 


□ (15) Public health risk 


□ (24) Sexual contact/patient abuse 


□ (7) Violated state or federal law 


□ (16) Unnecessary or inefficacious drugs 


□ (25) Acceptance of more than nominal gratuity 


□ (8) Failure to cooperate 


□ (17) Criminal conviction 




□ (9) Failure to comply 


□ (18) Criminal abortion 





Other Violations of Relevant State or Federal Law or RCW 18.130.170: 

□ Mental Impairment □ Physical Impairment 



B. CLOSED AFTER INVESTIGATION: 



□ Application investigation only - Panel decides to grant 
without conditions 


D A7-Mistaken identity 


□ A1-Care rendered was within standard of care 


□ A8-N0 jurisdiction 


D A2-Complainant withdrew 


□ A1 1 - No whistleblower 


O A3- Unique closure (Panel must explain) 


□ A12-Risk minimal, not likely to reoccur 


^ A5-Evidence does not support a violation 


□ Sexual Misconduct : RCW 18. 130. 062 

No standard of care MQAC retain / Refer to Secretary non clinical 



OTHER EXPLANATIONS (Legal Review, Return to Investigation 

1} 

2) 



MQAC Case Review Panel (green) revised0922-l 1 (7) 
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GUIDE FORCLOSUR&.COB.ES. 
September 2011 



Code 


Closure 


. Description i 




Application 


Decision to grant an unrestricted license. 


A-1 


Care rendered was within standard of care 


The evidence establishes that the respondent met or exceeded the standard of 
care. 


A-2 


'Complainant withdrew complaint 


The complainant withdrew the complaint, and the complainant's testimony is 
necessary to meet the burden of proof. 


A-3 


Unique closure 
(Panel must explain) 


Any concerns regarding Respondent have been resolved through corrective 
action, license revocation, and suspension, death of respondent or other 
circumstances. 
• (explain): 


A-5 


Evidence does not support a violation 


• The evidence is not sufficient to establish by clear, cogent, and convincing 
evidence that Respondent violated any UDA provision. 

• This includes situations in which the investigator was unable to obtain all 
material evidence. 


A-7 


Mistaken Identity 


The case opened under the wrong respondent's name. 


A-8 


No Jurisdiction 


Respondent is not licensed in Washington, has never been licensed in 
Washington, and is not applying for a license in Washington. 


A-11 


No Whistleblower Release 


Complainant would not sign a whistieblower release AND the release of 
complainant's identity is necessary to prove a UDA violation. 


A-1 2 


Risk Minimal- Not likely to Reoccur 


There is sufficient evidence that Respondent violated the UDA, but the 
evidence indicates that: 

(a) the violation is not likely to reoccur and . 

(b) closure poses' no more than a minimal risk to the public. 



zdan guideclosecode revised mlf09)4-20l I 
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Case View Screen 



Page I of 3 



Case View Screen [update] 



Case 
Status 



2011-162277 (PUBLIC: Internal) 
CLOSED 



Respondent 10 330604 
Respondent MICHAEL HARMON STERN 
MD.MD.00017964 

©Public ©Mail 



Credential 
Address 



MICHAEL HARMON ST 

| 2 - DOH Licensee Healt... ^ 


ERN 





Complainant ID 503410 

Complainant MEAGAN L ANSINGH 



Date Created 
Date Received 
How Received 
Receiving Board 
Receiving Profession 
Receiving Department 
Received By 
Alleged Issues 
Patient Care 
Case Nature 

Standard of Care/Services 



11/22/2011 
11/21/2011 
Email 

COMMISSION 

Physician And Surgeon License 
Case Intake 
Cynthia R Hamilton 



Audit 

Entry Item; 
Document; 
Notes 
Master Ca: 
Participan 
Add Maste 
Timeline h 



Comments: 



Resolution 
Action Items 
Participants 
Priority History 
HIPDB Reports 
TimeTracker 



Resolution [update] 








Field 


Value 


Field 


Value 


Department: 


Case Management 


Found Issues: 


■ None 


Worker: 


Angela M Bucci 


Resolution: 


• Evidence does not support a violation 



Date Closed: 



02/23/2012 



Resolution Notes: 



Action Items [add] [add group] 


Type Assigned To Activity ■J-jJJ^' 4 Due Effective Completed 


Ordor 
Signed 


Created ▼ User 


[M> Legal Case Finalized Case Management, [add] 02/23/2012 02/27/2012 

Bucci, Angela M 
Target: MICHAEL HARMON STERN, MD.MD.00017964 




02/27/2012 


Bucci 
Ange 


[gfo Change Status to Closed Case Management, [add] 02/23/2012 02/27/2012 

Bucci, Angela M 
Target: MICHAEL HARMON STERN, MD.MD.00017964 
Case Status: Status Changed To: CLOSED 
Action Info: Resolution Recorded? Yes 
Comments: Closed A-5 at 2/23/1 2 Commission Meeting, 




02/27/2012 


Bucci 
Ange 


@j> Present for Case Case Management. [add] 02/23/2012 02/23/2012 
Disposition Bucci, Angela M 

Target: MICHAEL HARMON STERN, MDMD. 00017964 
Case Status: Status Changed To: Case Disposition 
Action Info: Decision Date 02/23/2012 

CMT Decision Maker 1 Cvitanovic Jack 
CMT Decision Maker 2 Gotthold William 
CMT Decision Maker 3 Harder Ellen 
CMT Decision Maker 4 Hensley Frank 
CMT Decision Maker 5 Hopkins Bruce 
CMT Decision Maker 6 Marsh Peter 
CMT Decision Maker 7 Ruiz Linda 
Comments: Closed A-5 at 2/23/1 2 Commission Meeting, 




02/27/2012 


Bucci 
Ange 


[sj Forward for Legal Review Staff Attorney, Berg, [add] 02/10/2012 

Larry J 

Target: MICHAEL HARMON STERN, MD.MD.00017964 




02/10/2012 


Kram 
Mike 


Board/Commission Review Case Management, [add] 02/09/2012 02/09/2012 
■ ■ Kramer, Mike J 

Target: MICHAEL HARMON STERN, MD.MD.00017964 
Action Info: Reviewing 

Board/Commission Gotthold William 
Member 1 




02/10/2012 


Kram 
Mike 


Assign Staff Attorney Staff Attorney, Berg, [add] 02/09/2012 02/09/2012 




02/10/2012 


Kram 
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Larry J 

Target: MICHAEL HARMON STERN, MD.MD.00017964 




Mike 


(!$• Forward Case File for Case Management. [add] 02/09/2012 02/09/2012 
Copies (Copy Center) ivamer, Mine j 

Target: MICHAEL HARMON STERN. MD.MD.00017964 


02/10/2012 


Kram 

|V|IK€ 


Assigned RBM/RCM Case Management, [add] 02/09/2012 02/09/2012 

Kramer, Mike J 
Tarnot' MITHAFI NARMDN ^tprn luin Mn nnri17QR4 

Action Info: Reviewing Bd/Comm ^ „. . . 

i if, Gottnola 

Member Name 


02/10/2012 


Kram 

Mike 


[s> Forward for Case Manager Case Management, [add] 02/08/2012 -02/08/2012 
Keview invest complete ducci, rtngeid ivi 

Target: MICHAEL HARMON STERN, MD.MD.00017964 
Case Status: Status Changed To: Case Disposition 


02/08/2012 


Creig 

Virki 


pj> Investigative Forward for Investigation [add] 02/08/2012 02/08/2012 
Closure of Investigation Supervisor, Smith, 

James H 

Target: MICHAEL HARMON STERN, MD.MD.00017964 


02/08/2012 


Creig 

VlCKl 


Assign Investigator Investigation, Pyles, [add] 01/03/2012 01/03/2012 

Connie 

Target: MICHAEL HARMON STERN, MD.MD.00017964 
Action Info: Priority Set and Entered? Yes 


01/03/2012 


Creig 
Vicki 


(BJ> File Location Investigation, [add] 12/05/2011 01/03/2012 

Creighton, Vicki I 

I arget: MlOHAbL HAKMUN b 1 tKN, MU.MU.UUU1 f Sb4 
Comments: WBW DUE 12/20/201 1 

12/23/2011 2nd WBW letter mailed - due 1/3/2012 
1/3/2012 WBW received 


12/05/2011 


Creig 
Vicki 


IW> Change Case Owner Investigation, [add] 12/05/2011 12/05/2011 

Creighton, Vicki I 

Tarnot- MlfHAFI HARMON <iTFRW Uin lUin fiflm 


12/05/2011 


Creig 
Vicki 


plR> Investigative Investigation, [add] 12/05/2011 12/05/2011 
Correspondence - General Creighton, Vicki 1 

Target: MICHAEL HARMON STERN, MD.MD.00017964 
Correspondence: Letter: Records Reguest.rtf (Preview Letter) 
Envelope: envelope.rtf 
Comments: NOTIFICATION, ACKNOWLEDGEMENT & WBW LETTERS MAILED 


12/05/2011 


Creig 
Vicki 


W> Forward for Investigation Investigation [add] 11/30/2011 11/30/2011 

Supervisor, Smith. 
James H 

Target: MICHAEL HARMON STERN, MD.MD.00017964 
Case Status: Status Changed To: Investigation 


11/30/2011 


Creig 
Vicki 



[Hfr Present for Assessment Case Management, 


[add] 11/22/2011 


11/30/2011 


11/30/2011 


Creig 


Creighton, Vicki 1 






Vicki 


Target: MICHAEL HARMON STERN, MD.MD.00017964 








Case Status: Status Changed To: 


Assessment 








Action Info: Decision Date 


11/30/2011 








CMT Decision Maker 1 


Gotthold William 








CMT Decision Maker 2 


Cullen Bruce 








CMT Decision Maker 3 


Elders Theresa 








CMT Decision Maker 4 


Winslow Mary 








CMT Decision Maker 5 


Farrell Michael 








CMT Decision Maker 6 


Slavin Tim 








CMT Decision Maker 7 


Heye George 








CMT Decision Maker 8 


McEachron Melissa 








CMT Decision Maker 9 


Creighton Vicki 








CMT Decision Maker 10 


Kramer Mike 








CMT Decision Maker 1 1 


Jansen Maryella 








[E& Intake Case Intake, 


[add] 11/22/2011 


11/22/2011 


11/22/2011 


Hami 


Hamilton, Cynthia R 








Cyntr 


Target: MICHAEL HARMON STERN 








Warning: Warning Type: 


CASE PENDING 








Warning Effective Date: 


11/22/2011 








Warning Cleared Date: 


02/23/2012 








Suppress License Print: 


NO 








Warning: 


2011-162277 








Case Status: Status Changed To: 


Intake 








Action Info: Complaint Source 


Family Member 








Possible Imminent 


No 








Danger? 








Single Complaint 
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Process Coordination M 
Needed? N0 
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Berg, Larry (DOH) 



From: Bilt and Julie [wgotthold@nwi.net] 

Sent: Wednesday, February 15, 2012 9:46 AM 

To: Berg, Larry (DOH) 

Subject: Re: MHS; 2011-162277; new case 



1 think 1 should present this. It is not just standard of care. 
On 2/15/2012 8:58 AM, Berg, Larry (DOH) wrote: 

Thanks for the analysis. 1 agree. Do you plan to present or write up for consent agenda? 



From: Bilt and Julie r mailto:wgotthold(£) nwi.net ] . 
Sent: Tuesday, February 14, 2012 4:20 PM 
To: Berg, Larry (DOH) 
Subject: Re: MHS; 2011-162277; new case 



This one is a bit complicated; more-so because the law is not clear. The records suggest his nausea and appetite 
loss are caused by his depression, which perhaps is 'situational 1 related to his father's death. The various meds 
he had used and was using are antidepressants, rather than specific drugs for nausea and appetite loss. On the 
other hand, the medical theory of his regular practitioner, supported by a counselor and apparently a 
Psychiatrist, was that the depression and/or anxiety was causing the GI symptoms-see page 24 & 25. That fits 
the requirement for "standard treatment" not working. It seems the patient found the marijuana doctor website 
where it talks about nausea (you-tube script page 63). I think the doc was within the letter of the law in 

authorizing marijuana for nausea and vomiting and poor appetite, given the phrase "any other disease " in the 

law. 

The comment the Respondent allegedly made that marijuana might fix asthma is outside the list of reasons, but 
he didn't authorize it for that reason. 

In any case, he cancelled the authorization after the family/MQAC notice. This patient is back to his regular 
treatment plan, which one hopes will help him. 

Respondent apparently uses marijuana for his MS, and is a true believer in it as both harmless and useful (page 
63). He doesn't seem to fit the category of "marijuana mill" doc. 



1 - Attorney Work Product - RCW 42.56.290 



On 2/ 1 3/20 12 5:18 PM, Berg, Larry (DOH) wrote: 

The patient at p. 030 reported that he had a disease that resulted in nasea, vomiting, wasting, appetite loss, unretieved by standard 
treatments or medications. At p. 027 is a list of meds he had tried, the implication is without success. Are any of those meds related to 
nausea/appetite loss . . . or are they all depression meds? P. 025 documents physical symptoms nausea, vomiting, and appetitie loss 
... but suggests that they are secondary to depression and anxiety, which are not qualifying conditions in themselves. Also see 
treatment note at p. 024. Respondent had copies of all medical records in the file. My practical sense is that if there is a disease that 
by itself does not constitue a qualifying condition, but is causing symptoms of nausea, vomiting, and loss of appette, then that aspect of 
the disease coutd be qualifying. At which point the issue changes to whether the symptoms are unrelieved by standard treatments or 
medications ... this is a poorly defined aspect. How does one make such a conclusion? Is it enough that the patient sez that the meds 
that have been prescribed have not helped? 



No virus found in this message. 
Checked by AVG - www.avg.com 

Version: 2012.0.1913 / Virus Database: 21 12/481 1 - Release Date: 02/15/12 



l 
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CONFIDENTIAL INVESTIGATIVE REPORT 
PREPARED FOR THE 
MEDICAL QUALITY ASSURANCE COMMISSION 



*********** 

CASE #201 1-162277MD 



Respondent: Dr. Michael H. Stern Attorney: NA 

ATTORNEY Address: NA 

Business Address: 12217 40 th Ave NE 

Seattle, WA 9812 5-5730 

ILRS AddressJ" 

I 2 - DOH Licensee Health Professions... I 

Board Certification/Type of Practice: Yes-Urology/Office Based Practice 
Education: UMDNJ-Robt W Johnson Med Sch (NJ), Univ Auto De Guadalajara, 
Fac De Med (Mexico), UMDNJ Univ Hosp (NJ) 
DOB: 04/12/46 

Licenses: Washington (expires 04/12/12), California (expires 04/30/12), Oregon 
(inactive), New York (inactive), New Jersey (inactive) 

Complainant: Meagan L. Ansingh Attorney: NA 

3413 S. Conway Drive 

Kennewick, WA 99337 (509-929-1749 hm) 



Investigative Case File completed by Investigator: Connie Pyles Date: 02/06/12 
APPROVED : ^-J^^^ DATE: 2-?-tl~ 
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PRIOR CASE HISTORY : 

90-09-0044MD . Beyond archival retention. 
Closed NCFA. 

97-07-0058MD . Physicians Insurance. 
Closed NCFA 

04-09-0066MD - Unprofessional behavior, i.e., providing unwanted medical 
advice concerning mental health, rather than urological information. 

The Complainant reports he was referred to the Respondent by his PCP 
for a second opinion regarding his urological health. The Complainant notes that 
when he discussed his current medications with the Respondent on September 
15, 2004, the Respondent asked him why he was on an anti-anxiety medication, 
going on to say that "people who regularly smile at themselves in the mirror don't 
experience as much anxiety." The Complainant states that he did not go to the 
Respondent seeking mental health advice and feels it is dangerous for the 
Respondent to dispense mental health advice when he is clearly not qualified to 
discuss the topic. The Complainant contends that the Respondent's actions were 
extremely out of line and lefl him questioning the Respondent's overall 
competence as an urologist. 
Closed Below Threshold (not investigated). 

GENERAL CASE SUMMARY 

COMPLAINT / ALLEGATIONS: 

The respondent reportedly wrote a medical marijuana approval for the patient 
who is also being treated by a psychiatrist for depression. The complainant feels 
that the marijuana will be detrimental to the patient. 

CASE REVIEW : 

On 02/01/12 the Respondent's statement was received (Page 8). He writes, "I 
am not issuing any license. I provided my opinion that medical marijuana has 
more benefit than risk in this patient's medical condition. I signed an 
authorization that states this opinion." 

Continuing he writes, "I provided my opinion that the safest method of delivering 
the active ingredient into a patient is through the use of vaporization or ingestion. 
I never stated that use of marijuana cures 75% of asthma patients." 



Case #201 1-1 62277MD, Dr. Michael H. Stem, MD 

Page 2 of 6 

STERN, MICHAEL MD_201 1-162277 PAGE 8 



STERN, MICHAEL MD_201 1-162277 PAGE 9 



The Respondent added, "Additio nal informat ion in this case has allowed me to 
adjust my opinion and to revoke authorization for the use of 



I have 



medical marijuana. I have communicated this information to 
offered to speak to him by phone or in person at any time he deems necessary 
at no cost. I have encouraged him to follow standard medical therapy for his 
problems. I have encouraged him to never use medical marijuana. I have already 
changed my office procedures to avoid this situation in the future." 

In a conversation with the Respondent on 02/01/12 he informed me that what the 
patient said to him verbally at the first visit he found later was not true. At that 
time he stated, "We had this understanding and I issued this authorization. It 
turned out it wasn't as he had said it was at that visit." 

In an email from the Respondent on 02/06/12 (Pages 9-12) h e clarifies th at he'd 
revoked his medical authorization of medical marijuana for [^^^^3 
because the patient "did not provide a parental consent", "did not come to me 
based upon a recommendation from his therapist" and was "currently taking 
medication that is helping him. Introduction of a new medication is not warranted 
in my opinion." 

This investigation is completed and the case file forwarded to Program for 
review. 



Case #2011-162277MD, Dr. Michael H. Stern, MD 

Page 3 of 6 
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CONTACTS: 



Respondent and Complainant 



Case #2011-162277MD, Dr. Michael H. Stem, MD 

Page 4 of 6 
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ACTIVITY: 

Date 

01/03/12 

01/09/12 

01/24/12 
02/01/12 



02/02/12 



02/06/12 



Activity 

Received case file, review complaint, open case file, enter into 
Monthly Report for tracking purposes, begin activity log. Medical 
marijuana review. Compose, copy and mail LOC. 

Received LOC returned with new address. Resent LOC to new 
address: 12317 40 th Ave NE Seattle, WA 98125-5730 

Received records from Respondent 

Called Respondent's office (206-707-8494), spoke with "Becca" 
who stated she thought he'd sent the statement in an envelope with 
the records, but would check with him. She immediately called me 
back, stated the original was in an envelope that should have been 
sent with the records, but he'd email the statement as an 
attachment. He called and left voicemails stating it wouldn't go 
through, but the third call I talked with him and his secretary had 
written down the wrong email for me initially. I informed him I'd 
received the email with no attachment, which he resent while I was 
on the phone with him. He informed me that what the patient said 
to him verbally at the first visit, he found later was not true. At that 
time he stated, "We had this understanding and I issued this 
authorization. It turned out it wasn't as he had said it was at that 
visit." I explained the investigative process to him. Received his 
statement and began investigative report. Emailed Respondent for 
a clarification of his statement. 

Called Becca to make sure the Respondent got my email 
requesting clarification of his statement. She'll speak with him and 
get back to me. Received email from Respondent that he'd get 
additional information to me. 

Received email from Respondent with additional information. 
Continue and complete investigative report. 



Case #201 1-162277MD, Dr. Michael H. Stern, MD 
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MQAC ASSIGNMENT MEMO 

Case «: - ^/9//-/|^327l 

Respondent: J^p^.rtn AAlC>U£L&l tL 

Date Received: _ ll'SP-l) Date Assigned: 

Investigator: 

Priority: A 8 C > D Code: ^— / 

_\/_ Respondent Notification Letter 

^ Complainant Acknowledgement Letter 

y/ whistleblower Letter & Waiver 



Malpractice Letter 



Abandonment 


Health& Safety 
Violations 


Neglect 


Possible Summary 
Action 


Sexual Misconduct 


Abduction 


High visibility 


No Patient Harm 


Practice Beyond Scope 


Single Complaint 
Process 


Abuse 


Imminent Harm 


Non-Compliance 


Prohibition in another 
state 


Standard of Care 

X 


Action w/other 
state/jurisdiction 


Inappropriate 
Communication 


Other 


Sanitation 


Substance Abuse 


Credential Application 


Inspection Issues 


Patient Abuse 


Serious Injury 


Testing Issues 


EMTALA 


Jurisdictional 
Questions 


Patient Death 


Serious Physical Harm 


Transfusion Fatality 


Exposure to physical/fire 
hazards 


Mandatory 
Suspension 


Physical Plant 


Sexual Contact 


Unlicensed Practice 



Comments: 



Background Check Processed J^j 

NOV 3 1 2011 fepdT 
NPDB/HIPDB 1 

DEPARTMENT OF HEALTH 
MEDlSAL COMMISSION 
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MQAC REVIEW 
Case Number: 2011-162277 



Date: November 22, 201 1 
Presented by: George Heye, MD 



Respondent: 



STERN, MICHAEL HARMON, MD : 



King County 



Complainant: 



Ms. Meagan L. Ansingh 



CASE SUMMARY 



The Respondent : 

Board Certified: UROLOGY 
DOB: 04-12-1946 
Licensed since: 11-14-1 979 
Expiration date: 04-12-2012 

Medical School: 1973 — U of Guadalajara; Guadalajara Mexico 
and 

1974— UMDNJ-Robert W. Johnson Med Sch; New Brunswick. NJ 
Residency: 07/1974-06/1975— UMDNJ-U Hosp; NJ— 

INTERNAL MEDICINE 
07/1975-06/1979— UMDNJ-U Hosp; NJ — 

UROLOGY 

The Complainant : The sister of an 18-year-old male patient 
Malpractice Settlement: 

The Complaint : The respondent reportedly wrote a medical marijuana approval for the patient 
who is also being treated by a psychiatrist for depression. The complainant feels that the 
marijuana will be detrimental to the patient. 



RCM Review 



Prior Cases . 

90-09-0044MD Beyond archival retention. 
Closed NCFA. 

97 -07-0058 MP Physicians Insurance. 
Closed NCFA. 

04-09-0066MD - Unprofessional behavior, i.e., providing unwanted medical advice concerning 
mental health, rather than urological information. 

The Complainant reports he was referred lo the Respondent by his PCP for a second 
opinion regarding his urological health. The Complainant notes that when he discussed his 
current medications with the Respondent on September 15, 2004, the Respondent asked him 
why he was on an anti-anxiety medication, going on to say that "people who regularly smile at 
themselves in the mirror don't experience as much anxiety." The Complainant states that he did 
not go to the Respondent seeking mental health advice and feels il is dangerous for the 
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Respondent to dispense mental health advice when he is clearly not quatified to discuss the 
topic. The Complainant contends that the Respondent's actions were extremely out of line and 
left him questioning the Respondent's overall competence as an urologist. 
Closed Below Threshold (not investigated). 

Recommendation: 
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,/,e DataBank 

P.O. Box 10832 
Chantilly, VA 20153^0832 



http://www.npdb-hipdb.hrsa.gov 



D 5 - Healthcare Integrity and Prote. . 

Process Date: 11/30/2011 
Page: 1 of 1 



5 - Healthcare Integrity and Protection . 



For authorized use by: 

WASHINGTON STATE DEPARTMENT OF 
HEALTH 



QUERY RESPONSE 

This query was processed under the provisions of: 



Title IV (NPDB) 



Section 1921 (NPDB) 



Section 1128E (HIPDB) 



A. SEARCH RESULT {Based on the subject identification information provided, the reports found are listed below.) 



Type of Report(s) 




Medical Malpractice Payment Report(s): 




State Licensure Action(s): 




Exclusion or Debarment Action(s): 




Clinical Privileges Action(s): 


5 - Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Information - 45 CFR 61. 14, RCW42.... 


Professional Society Action(s): 




DEA/Federal Licensure Action(s): 




Peer Review Organizalion Action(s): 



B. SUBJ ECT ID ENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact, the subject of interest.) 



Subject Name: 
Gender: 
Date of Birth: 
Other Name(s) Used: 
Organization Name: 
Organization Type: 
Work Address: 
City, State, ZIP: 
Home Address: 
City, State, ZIP: 

Social Security Numbers (SSN): 

Individual Taxpayer identification Numbers (ITIN): 

Professional School(s) & Year of Graduation: 

Occupation/Field of Licensure (Code): 

State License Number, State of Licensure: 

Drug Enforcement Administration (DEA) Numbers: 

National Provider Identifiers (NPI): 

Federal Employer Identification Numbers (FEIN): 

Unique Physician Identification Numbers (UPIN): 




C. ENTITY INFORMATION 

Entity Name: 
Authorized Agent: 
Authorized Submitter's Name: 
Authorized Submitter's Title: 
Authorized Submitter's Telephone: 



5 - Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Information - 45 CFR 61. 1... 
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^DataBank 

P.O. Box 10832 
Chantilly, VA 20153-0832 



http://www.npdb-hipdb.hrsa.gov 



DCN: | 5- Healthcare Integrity and P.. \ 

Process Date: 10/22/1997 
Page : 1 of 2 

For authorized use by: 

WASHINGTON STATE DEPARTMENT OF 
HEALTH 



MEDICAL MALPRACTICE PAYMENT REPORT 



1 5 He I Title IV (NPDB) 



Report Number ] 5 - Healthcare Integrity and Prot... | 

This report Is maintained under the provisions of: 
J ^| Section 1921 (NPDB) 



Section 1128E (HIPDB) 



The information contained in this report is maintained by the National Practitioner Data Bank for restricted use under the provisions of Title 
IV of Public Law 99-660, as amended, and 45 CFR Part 60. All information is confidential and may be used only for the purpose for which it 
was disclosed. For additional information or clarification, contact the reporting entity identified in Section A. 



A. REPORTING 
ENTITY 



5 - Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Informatlo. . 



I Entity Name: 

Address: 
City, State; Zip: 
i (Country: 
Name of Office: 
Title or Department: 
Telephone: 
Entity Internal Report Reference: 
Type of Report: 
Previous Report Number: 

"The reporting entity has changed its name or address on file with the Data Banks. The following is the entity's most recent contact mtormation 
reported to the Data Banks on 09/21/2011: 



Entity Name 
Address 
City, State. Zip 
Country 



5 - Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Information - . 



B. SUBJECT 

IDENTIFICATION 
INFORMATION 
(INDIVIDUAL) 



Subject Name 
Other Name(s) Used 
Gender: 
Date of Birth 
Organization Name 
Work Address 
City, State, ZIP 
Home Address 
City, State, ZIP 
Deceased 

Social Security NumbersfsSN) 
Professional School(s) & Year(s) of Graduation 
Occupation/Field of Licensure (Code) 
State License Number, State of Licensure 
Drug Enforcement Administration (DEA) Numbers 

Hospital Affiliation(s): 



5 - Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Informa... 



C. INFORMATION 
REPORTED 



NOTE: Information marked with an as terisk (*) was added, corrected, or removed. 
Date of Report: 
. \ Act/Omission Code: 

Date of Act/Omission: 
Payment Date: 

I4 . , , n . 5 - Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Infor... 

Multiple or Single Payment: 
Amount of This Payment: 
Total Amount of Judgment or Settlement: 



CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY 



STERN, MICHAEL MD_201 1-162277 PAGE 17 



" e DataBank 

P.O. Box 10832 
Chantilly, VA 20153-0832 

http://www.npdb-hipdb.hrsa.gov 



DCN: |5- Healthcare Integrity and P... \ 

Process Date: 10/22/1997 
Page: 2 of 2 



5 - Healthcare Integrity and Pr... 



For authorized use by: 

WASHINGTON STATE DEPARTMENT OF 
HEALTH 



Payment Result of 
Number of Practitioners for Whom Payment is Made 
Relationship of Entity to the Practitioner 
Date of Judgment/Settlement 
Adjudicative Case Number 
Adjudicative Body Name 
Court File Number 
* Reporter's Description of Act or Omission 



Reporter's Description of the Judgment or Settlement: 



5 - Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Information -4.. 



D. SUBJECT 
STATEMENT 



If the subject identified in Section B of this report has submitted a statement, it appears in this section. 



5 - Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Information - 45 CFR 61.14, RCW 42. 56. 070(1) 



E. REPORT STATUS 



Unless a box below is checked, the subject of this report identified in Section B has not contested this report. 



J If box is checked, thls-repyrt has'Been disputed by the subject identified in Section B. 

If box is checked, at the request of the subject identified in Section B, this report is being reviewed by the 
Secretary of the U.S. Department of Health and Human Services to determine its accuracy and/or 
whether it complies with reporting requirements. No decision has been reached. 

If box is checked, at the request of the subject identified in Section B, this report was reviewed by 
the Secretary of the U.S. Department of Health and Human Services. The Secretary's decision 
is shown below: 



Date of Original Submission: 
Date of Most Recent Change: 



5 - Healthcare Integrity and ... 



END OF REPORT 
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Medical Quality Assurance Commission 

CMT 
Review of Cases 



CMT Date/ 
Panel Members/ 
Decision: 



MQAC CMT - NOVEMBER 30, 2011 

Bill Gotthold, MD. Chair 

Bruce Cullen, MD 

Mimi Winslow, JD, Public Member 

Terri Elders, Public Member 



decision: Investigation authorized 



Case No.: 



The attached pages were reviewed: 
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MQAC REVIEW 
Case Number: 2011-162277 



Date: November 22, 201 1 
Presented by: George Heye, MD 



Respondent: 



STERN, MICHAEL HARMON, MD 



King County 



|Complainant: Ms. Meagan L. Ansingh 



CASE SUMMARY 



The Respondent : 



Board Certified: 
DOB: 

Licensed since: 
Expiration date: 
Medical School: 



Residency: 



UROLOGY 
04-12-1946 
11-14-1979 
04-12-2012 

1973 — U ol Guadalajara; Guadalajara Mexico 
and 

1974— UMDNJ-Robert W. Johnson Med Sen; New Brunswick, NJ 
07/1974-06/1975— UMDNJ-U Hosp; NJ— 

INTERNAL MEDICINE 
07/1975-06/1979— UMDNJ-U Hosp; NJ— 
UROLOGY 



The Complainant : The sister of an 1 8-year-old male patient 



Malpractice Settlement: 



The Complaint : The respondent reportedly wrote a medical marijuana approval for the patient 
who is also being treated by a psychiatrist for depression. The complainant feels that the 
marijuana will be detrimental to the patient. 

RCM Review 



Prior Cases : 

90-09-0044MD . Beyond archival retention. 
Closed NCFA. 

97-07-0058MD . Physicians Insurance. 
Closed NCFA. 

04-09-0066MD - Unprofessional behavior, i.e., providing unwanted medical advice concerning 
mental health, rather than urological information. 

The Complainant reports he was referred to the Respondent by his PCP for a second 
opinion regarding his urological health. The Complainant notes that when he discussed his 
current medications with the Respondent on September 15, 2004, the Respondent asked him 
why he was on an anti-anxiety medication, going on to say that "people who regularly smile at 
themselves in the mirror don't experience as much anxiety." The Complainant states that he did 
not go to the Respondent seeking mental health advice and feels it is dangerous for the 



161 
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Respondent to dispense mental health advice when he is clearly not qualified to discuss the 
topic. The Complainant contends that the Respondent's actions were extremely out of line and 
left him questioning the Respondent's overall competence as an urologist. 
Closed Below Threshold (not investigated). 

Recommendation: 
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• 



Hamilton, Cindy (DOH) 



From: 

Sent: 

To: 

Subject: 
Attachments: 



DOH HSQA Complaint Intake 
Monday, November 21, 2011 10:19AM 
Hamilton, Cindy (DOH); Hamilton, Cindy (DOH) 
FW: Provider Complaint 
DOH Dr. Stern Complaint.doc 



This one is an MD complaint. 



Kristi Cholski 



Slate of Washington, Depl of Health 

Office of Customer Service 

Complaint Intake Unit 

PO Box 47857 

Olympia WA985M-7857 

360-236-1934 

360-236-4618 lax 

360-236-2620 Complaintlnlake Unit 

kris<l.cholski@doh,wa,gov 

Complainl form: www.doh.wa, oov/hsga 

Provider Look-up: https://fortress.wa.aov/doh/providercredenlialsearch 
Public Heajth - Always Wor^ngforj^^ 



From: Meagan Ansingh [mailto:ansinQrimgihotmail.com] : 
Sent: Monday, November 21, 2011 9:11 AM-..- ill ' i 
To: DOH HSQA Complaint Intake -'"OH' •:■ ; 

Subject: Provider Complaint 

To whom it may concern, 

I have attached the formal complaint document. Please notify me if you require any further assistance. 
Sincerely, 

Meagan L. Ansingh 
509-929-1749 
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■Uijifcsflftrr Stiff DquJlmtri of 



Wmealth 

Health Systems Quality Assurance 
Complaint Intake 
P.O. Box 47857 
Olympia WA 98504-7857 

Complaint Form 

Today's DateiNovember 21,2011 

1. Your Information 

Name: Meagan L. Ansingh 
Address: 34 1 3 S. Conway Dr. . . 

City: Kennewick State: W A Zip: 99337 

Phone: Work (509) 929-1 749Home ( 509) 586-8595 _ 

2. Information about the Facility or Health Care Professional 

Type of facility or profession: Medical Doctor 

Name of facility or professional: Michael Stem, MD 

Address: PO Box 4385 

City: Spanaway State: WA Zip: 98387 

3. Resident/Guest/Patient Information 

Full Name (if different than above) 



4 - Healthcare Information Readil... 



4 - Healthcare Inf... 



Date of Birth (of patient, if complaint involves a patient) 
Date of incident: November 19, 201 ] 

Please describe your complaint in the space below. Include the name, title and 
phone number of other patients, witnesses or staff members involved in the 
incident. Email completed form to the Customer Service Center at 
HSQAComplairitlntake@doh.wa.gov, or fax to 360.236.4818, or mail to: 

Washington State Department of Health 
P.O. Box 47857 
Olympia WA 98504-7857. 

Please attach any supporting documentation and additional sheets if necessary. 
To whom it may concern: 
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1 am concerned about Dr. Michael Stern, who 2 days ago gave my vounger brother who is 
18. but still a senior in high school, a medical marijuana license. 4 - Hea j la nd 1 lost our 
father just over 3 years ago very suddenly and just over a month ago~ | 4He | finally started 
to get treatment for his depression which had somatasized into physical issues; not being 
able to eat. vomiting anything he tried to eat, unable to sleep, etc. Along with seeing his 
family practice physician, 
SSRJ for his depression. 1 



•ajhas also been seeing a psychiatrist who put him on a 
lappen to work in the psychiatric field mvself and know that 
they had not even come close to exhausting the options to help | 4 - Hea [ resolve his 



psychiatric issues. 



Jfound Dr. Stern's webs 



te online and made the appointment 



Health... nee d e d his license. Dr. Stern even 



himself, and after only ] visit the doctor decided[ 

informed \ 4 - Heal - | that if he took the marijuana in his nebulizer that there is a 75% chance 
of curing his asthma. If the FDA ever found a pharmaceutical company making off label 
claims there wnuld be millions of dollars in fines, how is this okay for a doctor to do? 
Even though 4 ~ Healt - l is ] 8 and legal in the eyes of the law, he is still a child and I feel that 
Dr. Stern is not looking out for.mv hrpther's best interest. Starting marijuana at this age 
will close many doors for him. \ 4 - Heal - [ is still very immature and felt like he needed to fix 
his problems now and could not wait for the 6-8 weeks that it takes for an anti-depressant 
to take effect. 1 would hope a medical doctor would be able to discern the difference 
between a patient who really needs help and a teenager who is unable to wait for 
prescription medicine to take! ; effect. 1 appreciate your time looking into this matter. 

Sincerely, 

Meagan L. Ansingh 



r M,l 



DOH 630-106 (Rev June 2009) 
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For Department of Health use only: 
Reviewed for multiple authority applications date name 
Routed to: Multi-authority coordinator date 

Office date 

Office date . 



DOH 630-106 (Rev June 2009} 



Pege 3 
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Hamilton, Cindy (DOH) 



Smith, James H (DOH) 
Wednesday, November 23, 2011 8:56 AM 

Painter, Donald (DOH); 'Burkhardt, Jim'; Chester, Grant B (DOH); Magby, David (DOH) 
'William Dramis'; Hamilton, Cindy (DOH) 
RE: information 

Don, it looks like the Michael Stern is an MD urologist. See the attached link, 
http://www,voutube.com/watch?v=XiiOlliY9pg . 

Thanks jhs 

From: Painter, Donald (DOH) 

Sent: Wednesday, November 23, 2011 8:24 AM 

To: 'Burkhardt, Jim'; Smith, James H (DOH); Chester, Grant B (DOH); Magby, David (DOH) 
Cc: William Dramis 
Subject: RE: information 

Thanks Jim ; it appears that Jim Smith with MQAC have opened a case file on this so would be your contact and 
Kennewick's contact for this case. 

Don P aimer 
Chief Investigator 
Dept. of Health 

Office of Investigation and Inspection , „..rv. 
POBox 47874 , ; L _ 

Olympia, W A 98504 
Phone 360 236 4657 



From: Burkhardt, Jim [mailto:iim,burkhardt@oci,fda.qovl 
Sent: Wednesday, November 23, 2011 8:06 AM 

To: Smith, James H (DOH); Chester, Grant B (DOH); Magby, David (DOH);. Painter, Donald (DOH) 
Cc: William Dramis 
Subject: FW: information 

Gentlemen, '-' 
Please see forwarded email below, 

Bill Dramis is a Detective with the Kennewick Police Department. 

This referral involves allegations that a Seattle doctor, Dr, Michael Stern, M.D., is trading medical marijuana cards for 
cash to patients who have no need for the drug. 

Please contact either Detective Dramis or the complaining party directly for further information. 

Thanks, " " : 

Jim 



From: 
Sent: 
To: 
Cc: 

Subject: 



l 
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From: William Dramis rmailto:willi^^ramis@ci,kennewick.wa.us1 
Sent: Tuesday, November 22, 2011 3:55 PM 
To: Burkhardt, Jim 
Subject: information 

Jim, 

As per our conversation.. 

I was contacted by reporting party Megan Ansingh (509-929 : 1749) on 11-22-11; Megan w orks as a Regional Drug Rep 

■ j- i ....I _ i ■ r ...... - . k « _ ; _ i ^.1 ■ / I _ . ii. . . .i. j *. _ i : ■■ _ i_ 



and Shannon has known her for over 2 years. Megan's brother is 4- Healthcare m... { 4-Heaithc... \ , currently a student at Zillah 
High School in Yakima. Lucas was referred to a Doctor in Seattle and on 11-19-11 dr ove to Seattle where he paid Dr. 
Michael Stern MD in cash to obtain a Medical marijuana Card; according to Megan, \*-h... j was told how to use a 
nebulizer filled with marijuana to treat his asthma and given information that seemed counter-intuitive for treatment. 
Megan explained she believed this Doctor has provided Marijuana cards for cash to many others. 

Megan is willing to speak with anyone to help her brother and to ensure that this information gets to someone that can 
do something with it. 

Let me know what you need on your end on your deal; I appreciate the help with this one. 
BILL 



■ [loci 
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Case View Screen 

Case View Screen [update] 



Case 
Status 



2011-162277 (PUBLIC: Internal) 
Intake 



Respondent ID 330604 

Respondent MICHAEL HARMON STERN 

Credential MD.MD.00017964 

Address Public « Mail _ 

MICHAEL HA RMON STERN 

2 - DOH Licensee Heal... 



Complainant ID 503410 

Complainant MEAGAN L ANSINGH 



Date Created 
Dale Received 
How Received 
Receiving Board 
Receiving Profession 
Receiving Department 
Received By 
Alleged. Issues 
Patient Care 
Case Nature 

Standard of Care/Services 



11/22/2011 
11/21/2011 
Email 

COMMISSION 

Physician And Surgeon License 
Case Intake 
Cynthia R Hamilton 



Page 1 of 



Comments: 



Audit 

Entry Items 
Documents 
Notes 

Master Cases 
Participants 
Add Master Case 
Timeline History 



Action Items 
Resolution 
Participants 
Priority History 
HIPDB Reports 
TimeTracker 



Action Items [add] [add group! 



Type Assigned To Activity Due Effective Completed Sj r " d Created ▼ User 



Sfr Intake 


Case Intake, Hamilton. 


[add] 


11/22/2011 11/22/2011 


1 1/22/201 1 Hamilton, Cynthia 


Cynthia R 






R 


Target: 


MICHAEL HARMON STERN 






Warning: 


Warning Type: 
Warning Effective Date: 
Suppress License Print: 


CASE PENDING 

11/22/2011 

NO 






Case 
Status: 


Warning: 


2011-162277 






Status Changed To: 


Intake , t 






Action Info: 


Complaint Source 


Family Member I Ail 


. i ' .' . 

> f . ;;. 






Possible Imminent 


No ( J; 






Danger? 


■ ii , i 






Single Complaint 










Process Coordination 


No 








Needed? 









http://elicense/caseView.asp?Caseldnt= 179145 

STERN, MICHAEL MD_201 1-162277 PAGE 28 



11/22/201 I 




AMERICAN 

MEDICAL 

ASSOCIATION 



AMA Physician Profile 



Name and Mailing Address: 
MICHAEL HARMON STERN MD 



' 2 - DOH Licensee Health Prof... 



Primary Office Address: 



SAME AS MAILING ADDRESS 



Phone: 



UNKNOWN 



Birthdatc: 04/12/1946 



Physician's Major Professional Activity: OFFICE BASED PRACTICE 

Practice Specialties Self Designated by the Physician*: 

Primary Specialty; UROLOGY 

Secondary Specialty: UNSPECIFIED 

'Self-Designated Practice Specialties/Areas of Practice (SOPS) listed on the AMA Physician Profile do not imply "recognition" or 
"endorsement" of any field of medical practice by the Association, nor does it imply, certification by a Member Medical Specialty Board of 
the American Board of Medical Specialties, or that the physician has been trained or has special competence to practice the SOPS. 

AMA membership: NON MEMBER 

All Information from this Point Forward is Provided by the Primary Source 

Current and/or Historical Medical School: 

UMDNJ-ROBT W JOHNSON MED SCH, NEW BRUNSWICK NJ 08901 
Certificate Awarded: 5th Pathway 

Certificate Year: 1974 

UNIV AUTO DE GUADALAJARA, FAC DE MED, GUADALAJARA, JALISCO, MEXICO 



Certificate Awarded: 
Certificate Year: 



Yes 
1973 



AMA Files Checked 11/22/2011 11:21:15 Profile for: Michael Harmon Stem MD Page 1 of 4 
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AMA>S 




A M E:R l iC A N 
MEDICAL A 
ASSOCIATION 

AMA Physician Profile 

Current and/or Historical Post Graduate Medical Trainine Programs Accredited by the Accreditation Council for 
Graduate Medical Education (ACCME): 

Beginning wish the 2010 cycle of she National GME Census, post-graduate training segments will include the name of the program 
attended in addition to the sponsoring institution Program-level information prior to 2010 will not be available for reporting. Future 
training dates, as reported by the program, should be interpreted as "in progress" or "current" with the projected dale of completion. 

Post-graduate training performed at accredited osteopathic institutions or in Canada are updated on the AMA Physician Maslerfile only 
upon verification by the program. US licensing authorities accept graduate medical education from both entities as equivalent to training 
performed in a US program accredited by ACG ME. 

Sponsoring Institution: UMDNJ-UNIV HOSP 

Sponsoring State: NEW JERSEY 

Specialty: UROLOGY 

Dates: 07/1975 - 06/1979 (VERIFIED) 



i2> 

Sponsoring Institution: UMDNJ-UNIV HOSP .... 'i; 

Sponsoring State: NEW JERSEY 

Specialty: INTERNAL MEDICINE 

Dates: 07/1974 ■ 06/1975 (VERIFIED) 



Sole: If you have discrepant Information, please submit a Kequeil Tor Investigation lo the AMA so that we may verify the information nilft the 
primary sourcc(s). See the last page of this Profile for instructions on how to repori a data discrepancy. 



Current and/or Historical Medical Licensure: 





MD/ 


Date 


Expiration 




License 


Last 


Jurisdiction 


DO 


Granted 


Date 


Status 


Type 


Reported 


CALIFORNIA 


MD 


05/23/2008 


04/30/2012 


ACTIVE 


UNLIMITED 


10/05/201 1 


OREGON 


MD 


01/12/1980 


12/31/2006 


INACTIVE 


LIMITED 


11/02/2006 


WASHINGTON 


MD 


1 1/14/1979 


04/12/2012 


ACTIVE 


UNLIMITED 


1 1/01/201 1 


NEW YORK 


MD 


09/15/197.5 


NOT RPTD 


INACTIVE 


UNLIMITED 


01/11/2008 


NEW JERSEY 


MD 


01/01/1975 


NOT RPTD 


INACTIVE 


UNLIMITED 


02/25/2003 



AMA Files Checked 11/22/201 1 1 1:21:15 Profile for: Michael Hamion Stern MD Page 2 of 4 
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AMA& 



AMERICAN 
MEDICAL 
ASSOCIATION 



AMA Physician Profile 



Current and/or Historical NP1 Information: 



NPI Enumeration Deactivation Reactivation Replacement Last Reported 

Number Date Date Date Number Date 



1730307018 



04/23/2007 



NOT RPTD NOT RPTD 



NOT RPTD 



10/28/201 1 



ECFMC Certficalion: 

Applicant Number: 01854041 

■Note: The Educational Commission for Foreign Medical Graduates (ECFMC) applicant identification number does nut imply 
current ECFMC certification slalus. To verify ECFMC status, contact the ECFMC Certification Verification Service in 
writing at P.O. Box 13679, Philadelphia, PA 19101. 

Federal Drue Enforcement Administration: 

* Only the last three characters of active DEA number(s) are displayed. 



PEA Number * 

XXXXXX460 



Schedule 

22N 33N 4 5 



Expiration Dale 

02/29/2012 



AddreSS^ 2 - DOH Licensee Health Professional Home Address and/or Phon.. 



Last Reported 

1 1/07/201 1 



Note: Many stales require their own controlled substances regislralion/liccnse. Please check with your slute 
licensing authority fur requirement information us the AMA does not maintain this information. 



Specialty Board Ccrlificationfs)*: 

Specially Board Cerlificaiion(s) by one or more of the 24 boards recogni/.ed by the American Board of Medical Specialties 
(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, us reported 
by the ABMS: 

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board 
Certification data. Therefore, the ABMS Board Certification information on the AMA Physician Profile is considered a 1 
designated equivalent source in regard lo credentialing standards set forth by accrediting bodies such as ihc Joint Commission 
and National Committee for Quality Assurance (NCQA). 
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AMAfe 



AMERICAN..,^ 
MEDICAL T 
ASSOCIATION 

AMA Physician Profile 

Certifying Board: AMERICAN BOARD OF UROLOGY 

Certificate: UROLOGY 

Certificate Type: GENERAL 

Duration Effective Expiration Rcverification Occurrence Last Reported 

LIFETIME 02/18^1983 INITIAL 11/03/20)1 

Note: for ccrtificalion dales, a default value of "01 " appears In the day or monlh field if daiu were not provided lo AMA. Please contact the 
appropriate specialty board directly Tor this informallon. (*'*) Indicates an eipircd certificate. 

'This information is proprietary data maintained in a copyrighted database compilation owned by Ihe American Board of Medical Specialties. 
Copyright 2011 American Board of Medical Specialties. All right reserved. 



Medicarc/Mcdicaid Sanction(s): 

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT 
OF HEALTH AND HUMAN SERVICES. 

Other Federal Sanction(s): 

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANCH 
OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE. 

Additional Information: 

TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE. 

The con lent of the AMA Physician Profile Is intended to assist tvilh crcdentialing. Appropriate use of the AMA Physician Maslerfile data 
contained on (his Profile by an organization would meet (he primary source verification requirements of the Joint Commiulon and Ihc American 
Accreditation MealthCarc Commission/URAC. The Physician Masterflle meets the National Committee for Quality Assurance (NCQA) 
standards for verification of medical education, post graduate medical training, board certification, Dt A status, and Medicare/Medicaid 
sanction). 

i 

, II r ; ! 

If you nolc any discrepancies, please log onto our web silc (http://www.ama-assn.org/go/aitiapronies) and go lo ihe order Jctail page, select the D 
following ihe physician's name and cnler ihe data in question. Or you can mark ihe issues on a copy of ihc profile and mail or fax lo 

Division of Daiabase Products and Licensing 

Aim: Credenlialing Products 

5 15 N. Stole Street 

Chicago, IL 60654 

800- 665-2882 

3 12 464-5900 (fax) 

If you have questions or need additional information, please call the AMA Profile Service customer support line 
at 800-665-2882. 
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Credential View Screen 

Credential View Screen 



# 



MICHAEL HARMON STERN 
Address: 

O Public Mail 



MICHAEL HARMON STERN 



2 - DOH Licensee He... 



0> 



ID 330604 
Warnings 
SSN/FEIN 
Contact Standing 
Contact Type 
Birth Date 
Public File 
Mailing List 
US Citizen 

Legacy Licensure Name STERN, MICHAEL HARMON 



3 - DOH Licen... 

Living 

INDIVIDUAL 

04/12/1946 

YES 



Comments: CA lie verif sent 4/8/08 



Page I of I 

Contact QLf-ift-OQfa/ 
Audit ^ 

Enforcement View /3- 

Cont. Edu ^7 

Documents 

Owned By/Key Mgmt 

Exams 

Experience 

Notes 

Schools 

Librarian 

Other State License 
Online Information 



Physician And Surgeon License [form letter] 



Credential # 


MD.MD.00017964 


Credential Status 


ACTIVE (04/27/2010) 


Legacy License (f 


MD00017964 


Status Reason 


ACTIVE 


Application Date 




Amount Due 


$0.00 


Effective Date 


04/1 3/2010 


Date Last Activity 


4/27/2010 11:41:25 AM 


Expiration Date 


04/12/2012 


Last Updated by 


Stewart. Kevin 


First Issuance Date 


11/14/1979 


Certificate Sent Date 


04/28/201 


Last Date Of Contact 








CE Due Date 


04/12/2012 






Comments: 



• Supervises 

• User Defined License Data 

• Workflow 

• Legacy 



Audit 

Documents 

Verification 

Workflow 

Key Mgmt 

Fees 

Notes 

Print Docs 

Comp. Audit 

Renewal 

Legacy 

License Status History 



Supervises [update] [Show Alt] 



No active Supervises Data, 



Legacy Complaint History 
Legacy Contact Information 
Legacy Credential History 
Legacy Renewal Information 
Legacy Revenue History 
Legacy-Ontrack-Complainant 




.■■.[■■ 



http://elicense/credView.asp?credidnt=383656 , . ; v'i 
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1 1/21/20 1 1 



Complainant View for 201 1-162277 

Complainant View for 2011-162277 [back] 



• 



Page I of 



MEAGAN L ANSINGH 

[change address] 

O Public (?' Mail 



MEAGAN L ANSINGH 
3413 S. CONWAY DR. 
KENNEWICK. WA 99337 



Contact Standing 
DOB: 
Phone # 
SSN/FEIN 
Public File 
Mailing List 
Contact Type 



503410 
Living 
05/11/1983 
(5091 929-1749 



Personal I... 



YES 

INDIVIDUAL 



Comments: 

• Credentials 

• Personal Information 



Credential 


Sub 


License 
Type 


License 
Issue 


Expiration 
Date 


Status 


Reason 


PHAA.VB.00070940 




Pharmacy Assistant License 


05/12/2008 


05/11/2010 


EXPIRED IN RENEWAL 


ELIGIBLE FOR LATE RENEWAL 



Personal Information [update] 



Field 



Value 



Birth Date 
Birth City 
Birth State 
Birth Country 
Gender 
Height 
Weight 
Eye Color 
Hair Color 
Race 

Deceased Date 



05/11/1983 



j Return to Case ) j Update Contact J [ Change Co ntact 



hllp://elicense/caseIssConlactView.asp?InitialorConlactldnl=503410&CaseIdnt= 179145 
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11/22/2011 



# 




m 



STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 



March 2, 2012 



Meagan Ansinch 
3413 S. Conway Drive 
Kennewick, WA 99337 



Subject: Michael H. Stern, MD 

RE: Case No. 2011-162277; MD00017964 

Dear Ms. Ansinch: 

The Medical Quality Assurance Commission has completed its investigation concerning Michael H. 
Stern, MD. The Commission is committed to protecting the health and safety of citizens of the 
State of Washington. The Commission takes every complaint seriously. 

To take disciplinary action against a physician's license, the Commission is required to prove by 
clear and convincing evidence, a high burden of proof, that the physician's conduct violated the 
law. After careful review of the information gathered during the investigation, the Commission 
determined that the evidence does not support a violation of the law. Based on this review, the 
Commission closed the case. 

You may request reconsideration within thirty days of receiving this letter by submitting new 
information to the address below. The subject of the investigation by law will be notified of any 
new information submitted and given a chance to respond. 

Thank you for bringing your concerns to the attention of the Medical Quality Assurance 
Commission. 




Melissa McEachron, Program Administrator 
Medical Quality Assurance Commission 
PO Box 47866, Olympia, WA 98504-7866 
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• 



STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 
MEDICAL QUALITY ASSURANCE COMMISSION 

PO Box 47866, Olympia, WA 98504-7866 



March 2, 2012 



Michael H. Stern, MP 



2 - DOH Licensee Health Professiona... 



RE: Michael H. Stern, MD 

Case No. 2011-162277; MD000 17964 

Dear Dr. Stern: 

The Medical Quality Assurance Commission has completed its investigation. The Commission is committed 
to protecting the health and safety of the citizens of the state of Washington. The Commission takes every 
complaint seriously. 

To take disciplinary action against a physician's license, the Commission is required to prove by clear and 
convincing evidence that the physician's conduct violated the law. After careful review of the information 
gathered during the investigation, the Commission determined that the evidence does not support a 
violation of the law. Based on this review, the Commission closed the case. 

Washington State law provides you with the right to submit an additional written statement if you wish. 
Any statement you provide will be added to the investigative file. The investigative file is subject to public 
release pursuant to the Washington State Public Records Act. 

The Washington State Public Records Act also provides you with the right to request copies of documents 
from the investigative file. If you would like a copy of the investigative report, or copies of documents 
gathered during the investigation, please submit a request to the Department of Health, 
Public Disclosure Unit, PO Box 47865, Olympia, WA 98504-7865 or fax your request to 360-586-2171. 

The Commission thanks you for your cooperation during this investigation. The Commission understands 
that being investigated in disconcerting and inconvenient. Many physicians use this experience to initiate a 
self-critique of their practice and, when indicated, modify or improve certain areas of a practice. Thank you 
again for your cooperation in this matter. 
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EVIDENCE / ATTACHMENTS: 



Page Description 

1 WAC 246-15-030 notice 

2-7 Complaint and accompanying emails 

8-12 Respondent's statement and accompanying email with clarification 

information. 

13-41 Medical records for Complainant 

SUPPORTING DOCUMENTATIO N: 

42-48 Correspondence to and from Complainant 

49-66 Correspondence to and from Respondent and internet research 

from his website 



Case #2011-162277MD, Dr. Michael H. Stern, MD 

Page 6 of 6 
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NOTICE 



WAC 246-15-030, procedures for filing, investigation, and 
resolution of whistleblower complaints. 

(1 )(b) Instructs that staff will affix a permanent cover to 
the letter of complaint or other form of notice in the complaint 
file, noting the statutory citation concerning protecting the 
identity of the complainant. 

(3)(c) Ensure upon case closure, that the permanent 
cover affixed in subsection (1)(c) of this section will remain. 



RCW 43.70 provides that the identity of a whistleblower who 
complains in good faith to the Department of health about 
the improper quality of care by a health care provider as 
defined in RCW 43.72.010 shall remain confidential . 

Pursuant to the above RCW and WAC it is 
staff's duty to see that the complainant's name 
or any information which may identify the 
complainant is not disclosed. 

NOTICE 
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W Health 

Health Systems Quality Assurance 
Complaint Intake 
P.O. Box 47857 
Olympia WA 98504-7857 

Complaint Form 

Today's Date:November21, 201 1 

1. Your Information 

Name: Meagan L. Ansingh 
Address: 34 13 S. Conway. Dr. ■■ 

City: Kennewick State: WA Zip: 99337 

Phone: Work (509) 929-1 749Home { 509) 586-8595 _ 

2. Information about the Facility or Health Care Professional 

Type of facility or profession: Medical Doctor 

Name of facility or professional: Michael Stern, MD 

Address: PO Box 4385 

City: Spanaway State: WA Zip: 98387 

3. Resident/Guest/Patient Information 



4 - Healthcare Info.. 



Full Name (if different than abOVe) \4- Healthcare Information Readily. 

Date of Birth (of patient, if complaint involves a patient) 
Date of incident: November 19, 201 1 

4. Please describe your complaint in the space below. Include the name, title and 
phone number of other patients, witnesses or staff members involved in the 
incident. Email completed form to the Customer Service Center at 
HSQAComplaintintake@doh.wa.gov, or fax to 360.236.481 8, or mail to: 

Washington State Department of Health 
P.O. Box 47857 
Olympia WA 98504-7857. 

Please attach any supporting documentation and additional sheets if necessary. 
To whom it may concern: 



DOH 630-106 (Rev June 2009) Page 1 

MD 20i 1 — 1 6"5^TT— 
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• 



Hamilton, Cindy (DOH) 



From: 

Sent: 

To: 

Subject. 
Attachments: 



DOH HSQA Complaint Intake 
Monday, November 21 , 2011 10:19 AM 
Hamilton, Cindy (DOH); Hamilton, Cindy (DOH) 
FW: Provider Complaint 
DOH Dr. Stern Complaintdoc 



This one is an MD complaint. 



Kristi Cholski 

State of Washington, Dept of Health 

Office of Customer Service 

Complaint Intake Unit 

PO Box 47857 

Olympia WA 98504-7857 

360-236-4934 

360-236-4818 fax 

360-236-2620 Complaint-Intake Unit 

krisli.cholski(3>doh.wa.qov 

Complaint form: www.doh.wa Qov/hsqa 



From: Meagan Ansingh [mailto:ansinqhmgihotmail.com1 
Sent: Monday, November 21, 2011 9:11 AM'-.:' yp, i 
To: DOH HSQA Complaint Intake ■' } '^'' ■ 'i 

Subject: Provider Complaint 

To whom it may concern, 

I have attached the formal complaint document. Please notify me if you require any further assistance. 
Sincerely, 

Meagan L Ansingh 
509-929-1749 



Provider Look-up: hups://fortress.wa.QOv/doh/providercredenlialsearch 



Public Health - Alwa ys Workin g for a Saf er and H ealthier Washin g ton 
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I am concerned about Dr. Michael Stern who 2 days ago gave my younger brother who is 



18, but still a senior in high school, a medical marijuana license. 



and I lost our 
finally started 



father just over 3 years ago very suddenly and just over a month ago 
lo get treatment tor his depression which had somalasized into physical issues; not being 
able to eat, vomiting anything he tried to eat. unable to sleep, etc. Along with seeing his 
family practice physician, 
SSRI for his depression. I 



has also been seeing a psychiatrist who put him on a 
lappen to work in the psychiatric Fie ld mys elf and know that 
they had not even come c lose to exhausting the options to help | 4 Hea " | resolve his 
psychiatric issues. £ Healt - found Dr. Stern's website online and made the appointment 
himself, and after only 1 visit the doctor decided 
informed 
of curing 



1 Jneeded his license. Dr. Stern even 



Jthat if he took the marijuana in his nebulizer that there is a 75% chance 
lis asthma. If the FDA ever found a pharmaceutical company making off label 
claims there would be millions of dollars in fines, how is this okay for a doctor to do? 



Even though 



4 -Healt. 



is 1 8 and legal in the eyes of the law, he is still a child and I feel that 



Dr. Stern is not looking out for mv brother's best interest. Starting marijuana at this age 
will close many doors for him. 



4 -Heal.. 



is still very immature and felt like he needed to fix 
his problems now and could not wait for the 6-8 weeks that it takes for an anti-depressant 
to take effect. I would hope a medical doctor would be able to discern the difference 
between a patient who really needs help and a teenager who is unable to wait for 
prescription medicine to take effect. I appreciate your time looking into this matter. 



Sincerely, 



Meagan L. Ansingh 



DOH 630-106 (Rev June 2009) 



Page 2 
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For Department of Health use only: 
Reviewed for multiple authority applications date name 
Routed to: Multi-authority coordinator date 

Office date 

Office date 



DOH 630-106 (Rev June 2009) 



Page 3 
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Hamilton, Cindy (DOH) 



Sent 
To: 

Cc: 



From: 



Subject: 



Smith, James H (DOH) 

Wednesday, November 23, 2011 8:56 AM 

Painter, Donald (DOH); 'Burkhardt, Jim'; Chester, Grant B (DOH); Magby, David (DOH) 
'William Dramis'; Hamilton, Cindy (DOH) 
RE: information „ ,, .■ 



Don, it looks like the Michael Stern is an MD urologist. See the attached link, 
http://www.voutube.com/watch?v=XiiOlliY9pg . 

Thanks jhs 



From: Painter, Donald (DOH) 

Sent: Wednesday, November 23, 2011 8:24 AM 

To: 'Burkhardt, Jim'; Smith, James H (DOH); Chester, Grant B (DOH); Magby, David (DOH) 
Cc: William Dramis 
Subject: RE: information 

Thanks Jim, it appears that Jim Smith with MQAC have opened a case file on this so would be your contact and 
Kennewick's contact for this case. 

Don Painter 
Chief Investigator 
Dept. of Health 

Office of Investigation and inspection. ■ _ r 

POBox 47874 - : j,. 

Olympia, WA 98504 
Phone 360 236 4657 



From: Burkhardt, Jim rmailto:iim.burkhardt@oci,fda.qov1 
Sent: Wednesday, November 23, 2011 8:06 AM 

To: Smith, James H (DOH); Chester, Grant B (DOH); Magby, David (DOH); Painter, Donald (DOH) 
Cc: William Dramis 
Subject: FW: information 

Gentlemen, - ! -' : ■ 

Please see forwarded email below. 

Bill Dramis is a Detective with the Kennewick Police Department. 

This referral involves allegations that a Seattle doctor, Dr. Michael Stern, M.D., is trading medical marijuana cards for 
cash to patients who have no need for the drug. 

Please contact either Detective Dramis or the complaining party directly for further information. 



Thanks, 



Jim 



STERN, MICHAEL MD_2011 -162277 PAGE 43 



From: William Dramis fmailto:william,dramis@ci.kennewick,wa.us1 
Sent: Tuesday, November 22, 2011 3:55 PM 
To: Burkhardt, Jim 
Subject: information 

Jim, 

As per our conversation. 

I was contacted by reporting party Megan Ansingh (509-929-174 9) on 11-22-11; Megan works as a Regional Drug Rep 
and Shannon has known her for over 2 years. Megan's brother is Healthcare i, .. |( | 4-Heaithc... | ), currently a student at Zillah 
High School in Yakima. \ 4 - He | was referred to a Doctor in Seattle and on 11-19-11 dr ove to Seattle where he paid Dr. 
Michael Stern MD in cash to obtain a Medical marijuana Card; according to Megan, 



was told how to use a 



nebulizer filled with marijuana to treat his asthma and given information that seemed counter-intuitive for treatment. 
Megan explained she believed this Doctor has provided Marijuana cards for cash to many others. 

Megan is willing to speak with anyone to help her brother and to ensure that this information gets to someone that can 
do something with it. 

Let me know what you need on your end on your deal; I appreciate the help with this one. 
BILL 



v: t .n :: 



2 
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Northwest Healthy Options 
Michael H Stern M.D., Medical Director 
12317 40™ AVE. NE 
Seattle, Wa 98125 

Connie Pyles 

Healthcare Investigator 

Medical Quality Assurance Commission 

PO Box 47866 

Olympia, Wa 98504 



lan uary 21, 2012 

RE: \ l- Healthcare Informa... DQB ^-Ha 



Enclosure-copy of Office chart 
Dear Ms. Pyles: 

I am not issuing any license. I provide my opinion that medical marijuana has more 
benefit than risk in this patient's medical condition. I signed an authorization that 
states this opinion. 

In response to the letter from Meagan L. Ansingh: 

I provided my opinion that the safest method of delivering the active ingredient into 
a patient is through the use of vaporization or ingestion. I never stated that use of 
marijuana cures 75% of asthma patients. I provided my opinion that there are 
reports that the active ingredient provides bronchodilation and anti-inflammatory 
affects which may positively impact some patients with asthma. 

Additional information in this case has allowed me to adjust my opinion and to 



revoke ^Js authorizatio n for t he use of medical marijuana.. I have 



communicated this information to I have offered to speak to him by phone or 



in person at any time he deems necessary at no cost. I have encouraged him to 
follow standard medical therapy for his problems. I have encouraged him to never 
use medical marijuana. I have already changed my office procedures to avoid this 
situation in the future. 

Respectfully yours, 



Michael H Stern M.D. 



STERN, MICHAEL MD_201 1-162277 PAGE 45 



Pyles, Connie M (DOH) 



To: 

Subject: 



MICHAEL STERN 



RE: Letter re: 4 - Healthcare Infor... 



02/06/12 

Thank you Dr. Stern! I will get that report out today. 
Respectfully, 

Connie Pyles, Healthcare Investigator 

Medical Quality Assurance Commission 

Department of Health 

243 Israel Rd SE 

PO BOX 47866 

Olympia,WA 98504-7866 

360-236-2776 (phone) 

360-236-2795(fax) 

connie.pyles@doh.wa.gov 

Web: http:/doh.wa.gov< http://doh.wa.gov > 
Provider credential lookup: https://fortress.wa.gov/doh/hpqa1/Application/Credential Search/profile. asp 

Medical Quality Assurance Commission (MQAC) - Promoting Patient Safety & enhancing the Integrity of the 
Profession Through Licensing, Discipline, Rule-Making and Education 



From: MICHAEL STERN [mailto:drstern.nwho@gmall.com] 
Sent: Monday, February 06, 2012 1:59 PM 
To: Pyles, Connie M (D OHt 

Subject: Re: Letter re: 4 - Healthcare mot... 



Email response to Connie Pyles 
February 6,2012. 



Official office policy for NW Healthy Options: 

1 . Authorization for patients under 21 years old must have a signed consent from a parent or guardian. 

2. Patients are only given appointments after a review of their medical records supporting that the 
patient has a debilitating disease unresponsive to standard medical treatment. 

3. The debilitating medical illness is listed in the Washington state law and qualifies the patient to 
receive a document with my medical opinion that there is more benefit than risk in the use of medical 
marijuana. 

4. Valid driver's license proving Washington State residency. 



R. E '. 4- Healthcare Information Rea. . . 
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information. 



I changed my opinion with new information. 
The patient did not provide a parental consent . 

The patient did not come to me based upon a recommendation from his therapist. 

The patient is currently taking medication that is helping him. Introduction of a new medication is not 
warranted in my opinion. 

After a review of the records and a conversation with the patient my final judgment changed (revocation of the 
authorization) that this patient's medical condition of depression and an eating disorder did not satisfy my 
official office policy and criteria for issuing an authorization for the use of medical marijuana. 



Respectfully Yours, 

Michael H. Stern, MD 
Medical Director 

On Wed, Feb 1, 2012 at 3:40 PM, Pyles, Connie M (DOH) < Connie.Pvles@doh.wa.gov > wrote: 
02/01/12 

Greetings Dr. Stern: 



4 - Healthcare Inf... 



In reading over your statement and looking at the medical records, it is not clear to me why you revoked 
authorization for medical marijuana. What is the "additional information" that allowed you to adjust your opinion and 
revoke the authorization? Please enclose any supporting documentation with this explanation. I see the patient was to 
have brought his mother's approval. Did you ever receive it? It would be beneficial if you could define the criteria that 
needs to be met in order to obtain the authorization for medical marijuana. Thanks for the additional information. 



Connie Pyles, Healthcare Investigator 
Medical Quality Assurance Commission 
Department of Health 
243 Israel Rd SE 
PO BOX 47866 
Olympia, WA 98504-7866 
360-236-2776 (phone) 

2 

MD 2wii-iB2277-00aai0 
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360-236-2795 (fax) 
connie.pyles@doh.wa.gov 
Web: http:/ doh.wa.gov < http://doh.wa.gov > 
Provider credential lookup: https://fortress.wa.gov/doh/hpqa1/Application/Credential Search/profile. asp 



Medical Quality Assurance Commission (MQAC) - Promoting Patient Safety & enhancing the Integrity of the 
Profession Through Licensing, Discipline, Rule-Making and Education 



From: MICHAEL STERN fmailto: drstern.nwho@q mail.com 1 
Sent: Wednesday, February 01, 2012 2:18 PM 
To: Pyles, Connie M ( DOH) 
Subject: Letter re: 



4 - Healthcare Info... 



I apologize for the letter of explanation not being enclosed with the patient's records. Please refer to the attachment. I will call to confirm that 
you received it, 

Respectfully yours, 

MICHAEL STERN MD 
206 707 8494 

DRSTERN.NWH0@GMAIL.COM 
WWW.NWHEALTHY0PTI0NS.COM 



MICHAEL STERN MD 
206 707 8494 

3 

MD 20 i I - i S2277-00ai i i 
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DRSTERN.NWHO@GMAIL.COM 
WWW.NWHEALTHY0PTI0NS.COM 



4 
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N W Healthy Options 

206-428-6078 RECEIVED 
206-219-0462 Fax 
info@my-ho.ccm JAN 2 4 2Q]Z 

Michael Stern MD Seattle Wa. 

MEDICAL COMMISSION 



PATIENTS ACKNOWLEDGMENT AND CONSENT TO USE CANNABIS 
(MEDICAL MARIJUANAS IN WASHINGTON STATE » 

PatlCIltS NaniC 4 - Healthcare Information Read/... DfltC: | , | j ) 



Iniiials * ^-J 

\jy I voluntarily consent to receive medical and health care services from NW Healthy 
Options \ Michael Stem M.D. WA license* MD000 i 7964 

\Jy I have been assured that records relating to my care will be kept confidential and that no 
information will be released or printed that would disclose persons! identity, unless required by 
law. 

I authorize NW Healthy Options and Dr. Michael Stem to communicate, 
acknowledge and verify to Law Enforcement officials, dispensaries, and coops that I have 
received an authorization to use cannabis (medical marijuana). 

_L"^ I understand ihat I must be a Washington State resident to obtain an authorization for the 



use of cannabis (medical marijuana). Non- Washington residents arc not able to use cannabis 
(medical marijuana) while in Washington. 

t_/j^~ I am aware that the Food and Drug Administration has not approved the safety and 
effectiveness of cannabis (medical marijuana) as a drug, 

c 

i yf I consent to using cannabis (medical marijuana) only for the treatment of the 
symptoms stated in the medical declaration. 

\s V 1 am aware that medical cannabis has not been approved under Federal Regulations and I 
understand that CannabIs\MedicaI Marijuana has not been deemed legal under federa j 
law " * ' ~~ 



^ | 1 understand the potential risks associated with the use of medical marijuana, including, 
but hot limited to, the effect on cry caixiiovaacuiar and pulmonary systems (heart and lungs), 
psychomotor performance, risks associated with the long-term use of marijuana, as well as 
potential drug dependency . 

1 am aware that the benefits and risfcs associated with the use of cannabis (medical 
marijuana) are not folly understood and that the use of marijuana may involve risks thai have 
not been identified;. I accept those risk$ t 



MD 20 i i - i if- i 
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If 



I accept all the aforementioned risks and will not hold NW Healthy Opticas cr 



Michael Stem, M.D. responsible for any legal ramifications. 



V 



Furthermore; 1, the undersigned, my heirs, assignees, or ssyens acting on ray 



behalf, hold the physician and his/principals, agents, and employees, free of and harmless 
from any liability resulting from my use of cannabis (medical marijuana). 

. r 

'Y I attest that the information i have submitted to NW Healthy Options is correct 



and any medical history presented to the doctor is also factual and complete. I attest that 
the information on this fonn is correct and any medical history presented or discussed 
with the doctor is also factual and complete to the best of my knowledge. I do not plan or 
intend to use my Physician's recommendation for the purpose of illegally obtaining 
cannabis (medical marijuana) . 

1^, )^ I affirm that I am a Washington state resident and that I have a serious medical 
condition that adversely affects my quality of life. I have found, cr am interested in 
finding whether cannabis (medical marijuana) provides substantia! relief and 
improvement in my condition. 



PLEASE PRINT YOUR NAME 



X 



Date 



Signature 



4 - Healthcare Information Readily Ide... 



Print your name if N J Wjr 
UNDER AGE 21 



4 - Healthcare Information Readily Identifiable to . 

Signature 



X , X Date: 

Print (Parent or guardian) Signature 
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Summltview Family Medicine 6201 Summitview Ave 

(509) 454-6300 Yakima. WA 98908 

Vani Bremjit, MD Scott Heflick, MD 



01/07/2009 



4 - Healthc 


are Information Readi... 


DOB: 


4 - Healthcare Informat... 



S: This 15-year-old is here for swollen sore tonsils. He also has some stuffy nose. No 

cough or shortness of breath. He is on Zyrtec and albuterol. He has a history of asthma. He uses 
the albuterol rarely. He takes Zyrtec for allergies. He used to be on Singulair which is not covered on 
his insurance. 

FH: Significant for coronary artery disease. His 53-year-old dad collapsed and died of Ml in 

October of 2008. His great uncle also died in his fifties. 

O: On examination patient looks comfortable. Temperature 97.9. Pulse 90. Weight 105. 

HEENT - throat inflamed. No exudates. Ears normal. Neck normal. RS - clear to auscultation. CV 
- normal heart sounds. Extremities - no pallor. No rash. 
A: 1 . UPPER RESPIRATORY INFECTION - RULE OUT STREP. 

2. ASTHMA. 
P: 1 . Zithromax given for five days. 

2. Push fluids. 

3. Tylenol as needed. 

4. Albuterol inhaler - two puffs every four to six hours as needed. 

5. Continue with Zyrtec. 

6. I told mom to take him for counseling. He does not talk about his dad's death, 
according to his mom, but mom thinks he Is having a difficult time coping. 

VB:nd Vani Bremjit, M.D, 

DT: 01/08/2009 fite# 6631 
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F 



Summitview Family Medicine 

6201 Summitview Ave 
Yakima, Washington 98908 

Progress Notes 

\M2L 




.8 P. 



.LMP- 



crrtr 



mkdmL /ml 



iraro- 



fc£ I. MP 



UTD 



2 
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Summitview Family Medicine 6201 Summitview Ave 

(509) 4S4-6300 Yakima, WA 98908 

Venl Bremjlt, MD Scott Heflick. MD 



03/04/200 9 

4 - Healthcare Information Readi... 
DOB" 4- Healthcare Inf... 

S: This 15-year-ofd is here for sore throat, fever, chest congestion of three days' duration. 

He has some phlegm in the chest and unable to cough it out. He has a history of asthma. His last 
inhaler use was last night. No Gl symptoms. 

O: On examination patient looks comfortable. Temperature 98.8. HEENT - throat 

inflamed. Ears - fluid noted. Neck normal. RS - he has mild expiratory wheezes. CV - normal 
heart sounds. Extremities - no pallor. No rash. 

A: UPPER RESPIRATORY INFECTION AND EXACERBATION OF ASTHMA. 

P: 1. Ceftin 250 b.i.d. for ten days. 

2. Prednisone 20 mg once a day for seven days. 

3. Albuterol inhaler or nebulizers every four to six hours for the next few days, 
then p.r.n. 

4. Call office for persistent or worsening symptoms. 

VB:nd \y Vani Bremjlt, M.D. 

DT: 03/05/2009 file #7729 
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Summltvlew Family Medicine 
(509) 4544300 



6201 Summltvlew Ave 
Yakima, WA 98908 



Van! Bremjlt, MD Scott Heflick. MD 



04/06/2009 



4 - Healthcare Information Readil... 

DOB: 



4 - Healthcare Infor... 



S: This 15-year-old is here for left foot pain of one-day duration. He also complains of left 

ankle pain. He developed the symptoms soon after a skating board accident. No history of head 
injury. No open wounds. The pain is worse with walking. 

O: On examination patient looks comfortable. Vital signs stable. Examination of left ankle 

- he has some soft tissue swelling just anterolateral to the lateral malleolus. Range of motion full, but 
was painful. Me also had some pain in the lateral side of left foot. No obvious deformity. 
A: LEFT FOOT AND ANKLE PAIN. LIKELY SPRAIN AND CONTUSION - RULE OUT 

OCCULT FRACTURES. 
P: 1. X-rays ordered. 

2. Foot brace prescribed. 

3. Ibuprofen or Tylenol as needed for pain. 

4. Keep the leg elevated. 

5. Ice for the next couple of days. 

6. Call office if symptoms persist. 

VB:nd / VanI Bremjlt, M.D. 

DT: 04/23/2009 tile* 8490 ^ 
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Summttview Famlty Medicine 6201 Summitview Ave 

{509)454-6300 Yakima, W A 98908 

Vanl Bremjlt. MD Scott Heflick, MD 



06/11/2009 



4 - Healthcare Information Readi... 

DOB: 



4 - Healthcare Inf... 



S: This 15-year-old is here for plugged ears, nasal congestion, and cough. He is an 

asthmatic. He also has a history of allergies. He is on Zyrtec 10 mg a day. Mom reports the Zyrtec 
is not helping. He was on Singulair which Is no longer covered. Patient denies any wheezing. He 
works outside in the yard and in the orchard. 

O: On examination patient looks comfortable. Afebrile. Blood pressure 98/60. Pulse 68. 

HEENT: Nostrils completely blocked. Ears - fluid noted. Neck normal. RS - clear to auscultation. 
CV - normal heart sounds. Extremities - no pallor. No rash. 
A: 1. ALLERGIC RHINITIS. 

2. ASTHMA - STABLE. 

3. RULE OUT SINUSITIS. 

P: 1. Ceftin 250 b.i.d. for ten days. 

2. Veramyst nasal spray - two sprays in each nostril once a day, Ihen one spray in 
each nostril once a day once it gets better. 

3. If he has persistent allergy symptoms we wilt get authorization for Singulair. 

4. Encouraged him to use saline to clean his nostrils prior to using the Veramyst. 

5. Follow up as needed for persistent symptoms. 

VB:nd V Van! Bremjit, M.O. 

DT: 06/15/2009 me* 9sso 
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Summitview Family Medicine 

6201 Summitview Ave 
Yakima, Washington 98908 

Progress Notes 



Mr. 



Wee E^jZ 





AC- 



44-: 



3-f 



c £ d^i*c 



<1 



7^ 



i / c-<- 



1- Q t^QV^u^n pvQ 



Name 



4 - Healthcare Information Readily Identifiable to a Perso.. 



DOL 



4 - Healthcare Information Re.. 



MD M 1 i " 1 Wj£'<eZ { f -\£\2\QW£MS 
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Summitview Family Medicine 

6201 Summitview Ave 
Yakima. Washington 98906 

Progress Notes 



1 



- Appr time E in. w frfT'fc" 



/fW^Rp ft .ore . 



UTff 




'A. 



f (H' 



Name 



4 - Healthcare Information Readily Identifiable to a Person -RCW42. 56. 360(2), 



D08_ 



4 - Healthcare Information Readily Ide... 
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Summitview Family Medicine " ^ 6201 Summitview Ave 

(509)454-6300 Yakima, WA 98908 

Vani Bremjit, MD Scott Heflick, MD 



2/02/2011 



4 - Healthcare 


Information Readily I 


den... 


DOB: 


4 - Healthcare 1... 





S: This 17-year-old is here for cough of two days' duration. He Is coughing up green 

sputum. He also states the cough is worse at night. He is an asthmatic. He has been using the 
inhaler once or twice a day. He complains of insomnia. It has been going on for several months. He 
states it takes about two to three hours for him to fall asleep. He denies feeling of depression or 
suicidal thoughts. He states he is tired during the daytime. His dad passed away last year 
unexpectedly. He states he saw a counselor last year in Tri-Cities. Denies alcohol or drug use. No 
smoking. [^H^Jhas a history of allergies. He is on Zyrtec 10 mg a day. Singulair is no longer 
covered. He did not have any asthma attack or allergy symptoms when he was on th« Singulair. 
PMH: Refer to problem list. 

O: On examination patient looks comfortable. He does not look depressed. Afebrile. 

Blood pressure 118/64. Weight 130. Height 66 inches. 02 saturation 97 percent on room air. 
Throat inflamed. Nostrils partially blocked. Ears - fluid noted. Neck is supple, no lymphadenopathy. 
RS - he has mild expiratory wheezes bilaterally. CV - normal heart sounds. No murmur. Extremities 
- no pallor. 

A: 1. UPPER RESPIRATORY INFECTION AND EXACERBATION OF ASTHMA. 

2. INSOMNIA - LIKELY ANXIETY AND PSYCHOSOCIAL STRESSES. 
P: 1 . Encouraged him to reestablish with a counselor or find another counselor. 

2. Exercise regularly at least four hours before going to bed. 

3. I gave him 15 mg tablets of Ambien - half a tablet to one tablet. He will start the 
Ambien once his asthma symptoms are controlled on medication. Mom was told to give the Ambien 
a couple of times a week, not every day. If he continues to have the problem, will put him on 
trazodone or Remeron antidepressant. 

4. Zithromax given for five days. Prednisone 40 mg once a day for two days, then 10 
mg once a day for five more days. Use the albuterol inhaler or nebulizers every four to six hours 
around the clock for the next few days, then p.r.n. If he continues to need the albuterol, will put him 
on Advair Diskus. 

5. Follow up in the office if he is not better in the next three to five days. Otherwise, 
routine fotlowup in three months. To emergency room for worsening symptoms. 

\S 

VB:nd Vanl Bremjit M.D. 

DT: 2/03/2011 nioff rm 
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Summitvlew Family Medicine 
(509) 454-6300 



6201 Summitview Ave 
Yakima, WA 98908 



Van) Bremjit, MD Scott Heflick, MD 



3/29/2011 



4 - Health!. 


are Information Readily 


Ide... 


DOB: 


4 - Healthcare Infor... 





S: This 17-year-old Is here for medication review. He was recently put on Ambien because 

of insomnia. Mom reports the Ambien helps, but since he is only 17, she is using it every two to three 

days. He states it can take up to two to four hours to fall asleep, then he wakes up after an hour or 

two. He denies depression, but his mom reports \4-neai... [ is still struggling with his dad's loss, despite 

counseling. His dad died of Ml two years ago. His grades have dropped too. He is active with his 

friends. Apparently, the counselor screened him for depression and the counselor did not think that 

\4-Heait... [ was depressed. Patient denies alcohol use. No history of drug use. 

O: On examination patient looks comfortable. Blood pressure 1 18/64. Pulse 68. 

Weight 124. Height 66 inches. BMI 20. Sclerae clear. Throat clear. Neck normal. RS- clear to 

auscultation. CV- normal heart sounds. Extremities - no pallor. No rash. 

A: 1. INSOMNIA. 

2. PROBABLE ANXIETY NEUROSIS. 
P: He appears to have a lot of friends and having a good social life. I think he is probably 

anxious. Will do a TSH and T4 to rule out hypothyroidism. Encouraged him to stop exercising and 
playing sports at 6 p.m. Will put him on trazodone 50 mg - one or two a day at night. If he Is not 
better in the next two weeks, will start him on Celexa 20 mg once a day. Mom was given a 
prescription for Celexa. Follcv; up in the office in six to eight weeks. Continue with counseling. His 
counselor's name is Mr. Cole, in Tri-Cities. 

VB:nd Van! Bremjit, M.D. 

DT: 3/30/2011 fiio 8669 



Hu 1 1 - i t?^kf ( ' -kGW^uis:^ 
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Summltvlew Family Medicine 6201 Summltvlew Ave 

(509)454^300 Yakima, WA 98908 

Van! Bremjlt, MD Scott Hefllck, MD Lort Smith, MD Matthew Johnson, MD 



4 - Healthcare 


Information Readily I 


cfe... 


DOB: 


4 - Healthcare In... 





1 is here for several concerns. He has been having difficulty falling asleep and 
staying asleep. He also complains of tiredness, mood swings, loss of appetite, and weight loss. He 
states he has lost ten pounds in one month. He states he gets angry easily. He feels sad. 
Sometimes he cries for no reason. His symptoms have been going on for three years but worse in 
the last few months. He lost his dad about four years ago and he had some counseling for six 
months. He did not think the counseling helped. He states "I am not much of a talker . He was 
having counseling every two weeks soon after his dad passed away. His dad died of Ml, sudden 
death. 

ROS: Denies suicidal or homicidal thoughts. He denies alcohol or drug use. No smoking. 

SH: He chews tobacco. 

FH: No family history of bipolar disorder. 

PMH: Significant for asthma. 

0: On examination patient looks comfortable. Blood pressure 110/70. Pulse 60. 

Weight 120. Height 67 inches. Sclerae clear. Throat clear. Neck normal. RS - clear to 
auscultation. CV - normal heart sounds. Extremities - no pallor. No edema. No JVD. Abdomen 
soft. No tenderness. No masses. 

A: 1 . FATIGUE, LOSS OF APPETITE, LOSS OF WEIGHT - LIKELY SECONDARY TO 

DEPRESSION. RULE OUT MEDICAL CAUSES. 
2. MOOD SWINGS, INSOMNIA, FEELING SAD EVER SINCE HER DAD'S DEATH, 

LIKELY DEPRESSION - RULE OUT BIPOLAR DISORDER. 
P: Patient declined antidepressant. He stated one of his uncles committed suicide when 

he was on antidepressants. Will go ahead and refer him to a psychiatrist for management. He did 
not want the counseling either. He states he throws up if he eats anything. Denies anorexia nervosa. 
He states sometimes he has diarrhea as well. He well may have IBS from his depression/anxiety. 
Will do a CBC, CMP, TSH, and vitamin D. To emergency room for suicidal or homicidal thoughts. 
Patient was counseled. Follow up in two weeks or earlier if needed. 

VB:nd Vani Bremjit, M.D. 

DT: 10/04/2011 ffiawiwfi 



STERN, MICHAEL MD_201 1-162277 PAGE 61 



SummStvlew Famify Medicine 6201 Summitvlew Ave 

(509)454-6300 Yakima, WA 98908 

Van! Bremjit, MD Scott HefHek, MD Lori Smith, MD Matthew Johnson, MD 



10/13/2011 



4 - Healthcare 


Information Readily I 


den... 


DOB: 


4 - Healthcare Inf... 





S: This 18-year-old is here requesting an antidepressant We received a call from his 

mother that \t-Heait... | j s on his way here to get an antidepressant. Patient was seen by a counselor at 
Comprehensive Mental Health and was told he had major depression and he needs to be on 
something. He also states his counselor is trying to get him an appointment with a psychiatrist for 
tomorrow or Monday. Patient denies suicidal thoughts, but he states he has had suicidal thoughts in 
the past. He has sleep problems, anger problems, difficulty concentrating, nausea, cannot eat and he 
throws up whenever he eats, muscle spasms, feeling sad. When he was here last time I offered an 
antidepressant; at that time, he declined. His uncle committed suicide and he was on an 
antidepressant He thinks the antidepressant made him commit suicide. 



O: On examination patient looks comfortable, good eye contact Vital signs stable. 

Physical exam deferred. 
A: 1. MAJOR DEPRESSION. 

2. ANXIETY, CAUSING PHYSICAL SYMPTOMS AS WELL. 
P: Patient was given Ativan 1 mg b.i.d. p.r.n., #20 given. Side effects discussed including 



drowsiness, dizziness, and dependency. Wll also start him on Celexa 20 mg once a day. If he 
cannot get in to see someone next week he will schedule 9 followup here to see me. To emergency 
room for suicidal or homicidal thoughts. Patient was given an excuse letter to excuse him from 
school for three days. He stated he does not want to miss more than three days because he will 
have to make up that time. 

Or 

VB:nd Vani Bremjit, H.D. 

DT: 10/17/2011 nie# 110s 
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N\Y Healthy Options 

206-707-8494 
206-707-8495 Fax 
info <hm-lm.com 

Michael Stern MD Seattle Wa. 



Norrhwesi Healthy Option? Office; Nore February 2010 
ro be Glkd out by medical assistant in conjunction with the patient, reviewed and signed bv 

the doctor 



N\ 4 - Healthcare Information Readil... i i i 1 1 / f &\ I j /}j t 

ame l L lodav s date r j I ///^/ 

date of birth. < 



4 - Healthcare Informatio. . 



occupation \M \ f\ env 



lodav s date I j I }\£V\\ A 

age i7> ses t^ BP AJ V 

4 - Healthcare Informatl... 



Medical records findings: primary diagnosis and Treatment choices documented from the 
patient's own treating doctor. 

Dales of previous notes lOfjiu^Oll . , 

Primary Diagnosis Q^jW dUW^ tJtV0V\t(. MuSP^ ?Pf ? dishM**.?, qffCtiJt 

Prima it Treatment fur Primary Diagnosis l^rv? r § CM T$ 

Medications Gtyltkh , Cl (l U± j fKr?^r)jfc ; S££ r 7 /^ ~ 
Surgeries 

Secondary diagnoses 

Primary treatment lor secondary 1 diagnoses 

medications 

surge ry 



A1J medications currendy in use C\ tfdO^MY) ^ 2Cl}tLj 4lhji&lzl, 
Same as list given by the patient 



Social habus 

tobacco ves 
alcohol £c5)no 



Re v ie w o f s y s te m s 

contributing svmpioms (<> the primary diagnosis. 



Vital signs 

blood pressure respirations heart rate- 

weight i^ j^ height jf^i 5- 



STERN, MICHAEL MD_201 1-162277 PAGE 63 



• 



Physical findings which contribute to verification diagnosis. 

Lab findings __ 

I mage ry findings 

Assessment: 
Summary. 



4 - Healthcar... 



flpfrfrV. toil H/. hflf fTTgrf alfJCfij qHunn 



Plan: 

Cannabis Used on a PR\ Basis patient 10 avoid overusing or overdosing. 
Has Previous or future Benefit from the use of cannabis to: 
( ) reduce or eliminate pain 

( v ) reduce use of opiates for all tvpes of pain medicine 

( iHinprove sleep 

( ) improve appetite 

( Reduce nausea 

(X^efihnnce overall mood 

( ) reduce eve pressure 

( ) reduce frequency of seizures 

( ) reduce the frequcnev of migraines headaches 

( ) reduce muscle spasms 
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NW Healthy Options 

206-707-8494 
206-707-8495 Fax 
i nfoffgnw-ho .com 

Michael Stem MD Seattle Wa. 



Name I 



Mcare Information Readily Identifia... | Dale Of Birth ^ -'^ ." 1 \ Agt \ k 

^ c^- _ v ~ 

Primary serious, and or debilitating illness 



Family or Referring Doctor fY 

Today's Date ! Current Occupation, 



MEDICAL HISTORY 



Do you have diabetes meliitus? 


Yes 


/No: 


Do. you have heart disease? 


Yes 


No 


Do you have high blood pressure? 


Yes 


No 


Do you have cancer? 


Yes 


No 


if yes what type. 






Have.you ever had a stroke? 


Yes 


No 


Do you have lung disease? 


Yes 


<@ 


Do you have back problems (degenerative disk disease)? 


Yes 


'No 


Do you-have pain not relieved with standard treatment? 


Yes 


No 


Do you have liver disease (hep c)? 


Yes 




Do you have epilepsy or seizures? 


Yes 




Do you have gastric reflux? 


Yes 




Do you have asthma? 






Do you have irritable bowel syndrome? 


Yes 




Do you have nervous system disease (Parkinson, MS, Epilepsy)? 


Yes 


®/ 


Do you have arthritis? 


fifes) 


No 


Do you have Aids, HIV? 


Yes 




Do you have glaucoma? 


Yes 




List any other major medical condition. 





CURRENT MEDICATIONS AND SUPPLEMENTS 

Please include any and all medications, dosage, times a day. Supplements, and dver the counter 
medications should also be included. 

DruB QM S 70 C $ ^f fh/ Drug 

DruR^V ^ i&jy^ Drug_ 

Q^S CM b.iq- ^JCAh^- Drug 
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DRUG ALLERGIES 



_No known allergies 



OPERATIONS 



Appendix 
Hernia 
Gall Bladder 
Heart 



Back _ 

Shoulder 

Knee 



Intestines 



Brain _ 
Lung_ 
Ovaries_ 
Uterus 



Other type of operations and dale 



YES NO Packs per day Years smoked 

Yes \f No 



CURRENT SMOKING HABIT 

Year Quit 



CURRENT ALCOHOL HABIT 

Drinks per day wee k 1 month Date Quit 



Never \f 



Never 



Marital Status 
v/Single 
Married 



FAMILY HISTORY 



CHILDREN: number 



Any specific diseases that are known to be prevalent in your family 




REVIEW OF SYSTEMS 

Do you have persistent fever, chills or sweats? 

Co you have headaches or dizziness? 

Do you have hearing problems? 

Do you have vision problems? 

Do you have difficulty breathing? 

Do you have chest or heart problems? 

Do you have a persistent cough? 

Do you have persistent nausea or vomiting? 

Do you have persistent constipation or diarrhea? 

Do you have swelling or pain in your ankles or joints? 

Do you have a bleeding disorder? 

Do you have a mentaJ or nervous disorder? 

Do you have trouble with sleep? 

Please list here any other concerns: Qjfi^r 





No 


Sometimes 


Yes 




Sometimes 


Yes 


Sometimes 


Yes 




Sometimes 


Yes 




Sometimes 


Yes 




Sometimes 


Yes 




Sometimes 


Yes 


No 


CSbriie^peZ) 


Yes 


® 


Sometimes 


Yes 


No 


^ometime> 


Yes 


ig) 


Soirietlmes 




No 


Sometimes 


{TesS 


No 


Sometimes 
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Qualifying Diagnoses 

Please circle where you fit as a Qualifying Patient under Washington State Law: 

1 . Do you have any of the following terminal or debilitating diseases? 

a. Cancer Yes or 

b. Human Immunodeficiency Virus Yes or<@j 

c. Multiple Sclerosis Yes oiffi& 

d. Epilepsy or other seizure disorder Yes or(f?|) 

e. Spasticity Disorder Yes or(^) 

2. Do you have intractable Pain (difficult to manage) unrelieved by standard 
medical treatments and medications? Yes oifaaj 



3. Do you have Glaucoma limited to increased intraocular pressure 
unrelieved by standard treatment and medication? Yes oi|N<^ 

4. Do you have Crohn's disease with debilitating symptoms unrelieved by 
standard treatments or medications? Yes or(NoJ 

5. Do you have Hepatitis C with debilitating nausea or intractable pain 
unrelieved by standard treatments or medications? Yes or^^ 

6. Do you have any diseases, Including Anorexia, which result in nausea, 
vomiting, wasting, appetite loss, cramping, seizures, muscle spasms, or 
spasticity when these symptoms are unrelieved by standard treatments or 
medications? 

(Yes) or No 



4 - Healthcare Information Readily Ide... 



X 

PLEASE PRINT YOUR NAME Signature 



4 - Healthcare Information Readily Identifiable to a Pe... 



V i 

DatejHldi 



MO 20 11-1 b^ii f 
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Yakima Regional Medical and Cardiac Center 

"~^110 South 9th Avenue Yakima WA 98902 
Harold McCartney M.D., Medical Director 
OtJTPATIEKT REPORT 



Patient ; 



4 - Healthcare Information Readily Id... 



Location: SDMMITVIEW CLINIC 
Adm.date: 10/10/11 



Order#: A6100617 
Date&Time Ordered: lO/lO/ll 12:55 
Requested by: BREMJIT, VANI 

BREMJIT, VANI 

6201 SDMMITVIEW #106 

YAKIMA HA 98906 



MRN: M0000334147 Room: 
Billing no. : M8576723 




- Healthcare Informa. 



Att .p* 
DOB: 

Report to 

Date Received. 
Patient Notified 

PI 



REMiTIT , VANI 
Age; 18 Sex: 



M 



/Q-1H 




vider Initials. 



Review at next visit. 



z 



HEMATOLOGY 



TEST-NAME RESULT AB NRML- RANGE UNITS Site 

BPBCIMBN LftV COLLECTED 10/10/11 IOiOO BY BUM BBCBIVBD 10/10/11 12 (59 BY MLP 



CBC 

WBC 6 . 2 

RBC 5.00 

HQB 15 . 2 

HCT 45.4 

MCV 90.6 

MCH 30.3 

MCHC 33.4 

RDW 13 . 3 

PLT 219 

MPV 9 . 1 

Differential 

Neuts/ Polys 53 .1 

Lymphocytes 33-7 

Monocytes 8 . 4 

Eosinophils 4 . 6 

Basophils 0.2 

Absolute Cell Count 

Absolute Neutrophils 3.3 

Absolute Lymphocytes 2 . 1 

Absolute Monocytes . 5 

Absolute Eosinophils 0.3 

Absolute Basophils 0.0 



4.0-11.0 K/uL M 

4.30-5.70 M/UL M 

13.7-16.7 g/dL M 

40.0-50.0 * M 

80.0-100.0 fL M 

27.0-34.0 pg M 

32.0-36.0 g/dL M 

11.0-15.0 % M 

150-400 K/uL M 

6.0-11.0 fL M 

38.0-70.0 % M 

21.0-49.0 % M 

3.0-11.0 % M 

0.0-7.0 % M 

0.0-2.0 % M 

1.8-7.7 K/uL M 

1.0-5.0 K/UL M 

0.0-0.8 K/uL M 

0.0-0.5 K/uL M 

0.0-0.2 K/uL M 



new results 



SITE CODE M- YAKIMA 



0-TOPPENISH 



4 - Healthcare Information Readily Ide.. 



Patient name: 

Location: SUMMitvijsh clinic 

12 Of 1.9, 17 of 3» PRINTED 10/11/3011 13: JO 



MRN: M0000334147 Room: 
Att .physician-. BREMJIT, VANI 
Page: 1 of 3 
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Yakima Regional Medical and Cardiac Center 

110 South 9th Avenue Yakima WA 98902 
Harold McCartney M.D., Medical Director 
OUTPATIENT REPORT 



Patient 



- Healthcare Information Readily Id... 



Location: SUMMITVIEW CLINIC^ . 
Adm.date: 10/10/11 . ) {]-[) 



MRN: M0000334147 Room; 
Billing no. : M8576723 



Date Received. 
Patient Notified. 

Phot 



Att .p 
DOB 
Report to: 



4 - Healthcare Informati... 



REM JIT , VANI 
Age: 18 Sex: M 



-c— o— ii L i n u e d 



rovider Initials. 
Rftview at next visit. 



CHEMISTRY 



TEST-NAME 



RESULT 



AB NRML- RANGE ONITS 



Site 



SPBCIMBH P9T COLLECT BD 10/10/11 IOjOO BY ffOM BBCBIVBS 10/10/11 12 J 59 BY MLP 



Automated Chemiatry 



Calcium 


9.2 


Glucose 


93 


BON 


7 


Creatinine 


Q.82 


Protein 


7.4 


Albumin 


4.3 


Bilirubin 


0.4 


Alkaline Phosphatase 


112 


AST (SGOTJ 


15 


ALT (SGPTJ 


18 


Sodium 


140 


Potassium 


4.2 


Chloride 


105 


C02 


26 


GFR Estimate 


>60 



Thyroid Studies 

TSH 1 . 18 



8.5-10.1 


mg/dL 


M 


70-106 


mg/dL 


M 


7-18 


mg/dL 


M 


0.40-1.20 


mg/dL 


M 


6.4-8.3 


g/dL 


M 


3.4-5.0 


g/dL 


M 


0.1-1.0 


mg/dL 


M 


38-120 


U/L 


M 


7-42 


O/L 


M 


5-50 


O/L 


M 


135-145 


mEq/L 


M 


3.5-5.2 


mEq/L 


M 


95-108 


mEq/L 


M 


21-32 


mEq/L 


M 


>60 


mL/min/1 . 7 


M 


0.34-4 .82 


mIO/L 


M 



new result** 



STTE 



Patient nameT 4 -Healthcare Information Readily Id... 

Location: SOMMITVIEW CLINIC 

13 Of 1}, 18 Ol 29 PKOTTED 10/11/2011 13:30 



CODE M- YAKIMA 



0-TOPPENISH 



MRN: M0000334147 Room: 
Att. physician: BREMJIT, VANI 
Page: 2 of 3 



HU >f^31 1-1 fc^^ f r-W^!3t3JZ 
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Yakima Regional Medical and Cardiac Center 

110 South 9th Avenue Yakima WA 98902 
Harold McCartney M.D., Medical Director 
OUTPATIENT REPORT 



2. Gilt \ 4 ' Healthcare Information Readily Id... 



Location: SDMMITVIEW CLINIC 
Adm.date: 10/lO/n 



MRN: M00003 34147 Room; 
Billing no. : M8576723 
Att.p^°^ian> BREMJIT, VANI 



DOB 
Report to: 



4 - Healthcare Informati... 



Age: 18 Sex: M 



continued 
REFERENCE LAB 

TEST-NAME RESULT AB NRML- RANGE UNITS Site 



Pathology Aesooiates Medical Laboratory 

BPBCIMHB Z09 COLLECTED 10/10/11 lOiOO BY 8 DM RBCBXVBD 10/10/11 12*59 BT MLP 

Vitamin D 2S-OH 44 i/ 30-150 ng/mL 

<20 ng/mL Suggests deficiency of 25 -OH Vitamin D. 
20-29 ng/mL Suggests a relative insufficiency of 25-OH Vitamin D. 
30-150 ng/mL Suggests a sufficient level of 25-OH Vitamin D. 
>150 ng/mL Toxic level of 25-OH Vitamin D. 

Blood levels of 25 Hydroxy Vitamin D vary with the extent of sun 
exposure. Values tend to be highest in late summer and lowest in 
spring. Values also tend to decrease with age, due to decreased 
precursor synthesis in the skin. 

Test Performed by PAML, 110 W. Cliff Dr, Spokane, WA 99204 



Date Recfliv/Ari /Q-))~[/ 

Patient Notified 

Rhone 




/r? fir- ft 



vider Initials. 



Review at next visit. 



new result* 



.QTTJi 



Pa t ient name : 4 - Healthcare Information Readily Id... 

Location: sdmmitview clinic 

»« ot 19, 1« t»f 19 PHIHTED lO/ll/lOll 13:30 



CODE M- YAKIMA 



O-TOPPENISH 



MRN: M0000334147 Room: 
Att. physician: BREMJIT, VANI 
Page: 3 of 3 
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Apr. 8. 2011 1 2 = 22PM 



ish Communi ly Hospi iai Lab 



So. 5982 F- 4 



Yakima Regional Radical and Cardiac csntsr 

110 South 9th Avenue Yakima MA 98902 
.'Harold McCarthy M.D, , Medical Director 
■ Lab AutoReporting 



P^tiftUt | I 4 - Healthcare Information Readily Id... I 

Location : . TOPP LABORATORY 
Adm-.aate: 04/07/11 

Order#: AO 070 715 
. Date&Time ordered: 04/07/n 16t42 
Requested by: BRBMJIT, VANI 
Copy tot BRBMJIT, VANI . 



MRN: 00000334147 Room: 
Billing no. : 06145435 

Att . pV.^'H ri An - BR3-UIT , VANI 

QQg. U-Hea/fhcare/nforma... Age I 17 SCX 7 M 

VIRAL 



CHBMISTRY 



"site 



TEST-NAME 



RBSPLT 



AS NRML-RANGE UNITS 



SPBCIMBH PLS COLLECTED 04/07/11 I6i40 B* JJB RECEIVED 04/07/11 16 1 42 Wt JJB 



Thyroid Studies 
Free T4 
TSE 



1.0 
0.97 



0.7-1.5 
0.34-4.82 



ng/dL 
mlu/L 



M 
M 



D<3iv i\€-0ciV&.l. 

PsSent Neil fieri 

FhtJiV 

FTCvfaof ii^r:!^ 

Roviaw >ii natf vh?ir 



new result 



Lta 



SITE 



Patient nameT \ 4 - Healthcare Information Readily I... 

Location': TOPP iasoratdry 

Priatcdi 04/Ce/aflll Hi is 



CODE M- YAKIMA 



O-TOPPBNISH 



MRN: 00000334147 ROOT: 

Att. physician: BRBMJIT, VRNI 
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P.I 



YAKIMA REGIONAL 
RADIOLOGICAL INTERPRETATION 



-lO/ll AT 



PATIENT NAME: 4 ~ Healthcare Information Readily Ide... MED REC $ 

EXAM DATE: S'/uo/^uU? - D.O.B.: 

ORDERING: VANI BREMJ IT.MD X-RAY#: nfTWT 

ATTENDING: ACCOUNT #: 8385853 

CONSULTING: ROOM; OP 



EXAM; LEFT FOOT MINIMUM 3 VIEWS. 
INDICATION FOR EXAM: PAIN. 
COMPARISON: None. 

FINDINGS: No acute fracture. Soft tissues appear 
unremarkable. 

IMPRESSION: 

NO ACUTE FRACTURE OR DISLOCATION. IF SYMPTOMS PERSIST FOLLOWUP 
EXAMINATION AND/OR MRI COULD BE USED FOR FURTHER EVALUATION. 

14968404 




rseceiveo- 
■^attecLfciotified 




Provider Initials 

>.?view at next visit. 



DATE DICTATED: 
OATE TRANSCRIBED: 
TRNS: KMP TECH: 
5324522 



4/06/2Q09 
4/06/2009 
MORRISON 

ORDERING FAX 



REVIEWED AND SIGNED 
WILLIAM J GLENSKI, M.O. 
INTERPRETING PHYSICIAN 
4/07/2009 16:16:36 
PAGE 1 OF 1 
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NW Healthy Options 

206-707-8494 
206-707-8495 Fax 
i nfoY/i m -ho. coin 

Michael Stern MD Seattle Wa. 



ACKNOWLEDGED KN T OV RECEIPT OF NOTICK OK PRIVACY PRACTICES 

ai the Office of Michael Stem, M.D. and Methods of Commtmication 
Between You (patient) and Michael Stern. M.D. 

In eeneral the [IIPA A pnv nc\ ni|i» pivev indniilii.'il* the nahl ' n refj"?st on i"-ev m; J d'^d'.^Ltrev '.>! their protected 
health information (PHI). 

"['he individual is also provided lilt ri,t.'hl to request conhdcnlial cornmLinicauons or llul a communication of PHI be 

uijdc h\ rmiinull'C iLlciii a.> .^t-Lldlli^ k.uilc:»|>iHldv:ttcc it* iiic llidl* iduait office HWCad l,il 1110 individuals ilOITle. 

The Privacy fink* general!} requires health care providers to take reasonable steps to limit the use or disclosure of. and 
rcqticsts for l J Hl to the minimum necessary to accomplish the intended purpose. These provisions do not apply to uses 
or disclosures made pursuant 10 an author requested h\ ihe 

individual in person. I hereby acknowledge that 1 have read ihe Notice or' Privacy Practices ('Notice') was given to me 
ii|Xppi .inn ni ill LT> i Kleins ol lice. 

For mailers such as appointment reminders and other Protected I lealth Information. 

I wish to he cnnineied in i lie following ways (CHECK ALL 'I HAT APPLY |: 

HOME TELE" 1 'ON''* I I" Pi OK TP, TAI I \1Y IIGML I'ilONT. 

Phone number' ^ ~ Healthcare Information Readily tdentif... | 

II is Ok lo leave message It' tall hat_-k" the office of Dr. Michael Stem on my home pjhonc. 
II is- OK to leave message with detailed information on rm home phone. 

ChLL l hl.HPHONT;- IT IS OK l O CA1 .1 . MY CELL PHONE. 
Phone number: i ) ■ 

It is Ok to leave message lo call back llic office ol" Dr. Miehael Sicrn on nn cell pliune 
It is OK to leave mcssaac with detailed information on \m cell phone. 
WORK TELEPHONE I I IS OK TO CALL MY YVOUK PHONE. 
Phone number: ( ) .- 

ll is Ok to leau- message lo call back Ihe office, ol Di . Michael Sicrn On in\ work phone 
ll is OK ti- le^ve rr.c^.^n ■.'.:;!: detailed :afor:"2:io:i or. wor!: phone. 
MAlLd.SPSi 

Okav 10 send mail (o im home address 

Slrcel Address:.. . Apt 

Cilv: . _ .'stale Zip 

Okay to send muil to my work address. If Yes: 

Send lo: .„ 

Street Address:, Apt 

City; State Zip 

Ok In send email lo lite following email address: (•> 



Ok i" \rm\ (x\ in ihe fo!! 1 '*"''!!!. 1 P:i* ^urnber. ( 
Prim Name 



4 - Healthcare Information Readily Ide... 



Date LLjj "l| 



^ 4 - Healthcare Information Readily I.. 
Signature ^ 



X Hale 



S IG N ATI " K I-: OP PA R E.VI OPCCARDIAN 
IF PATIENT IS WNDF.R AGE IX 
Note: if pntieut is a minor, parents 'Ic;:;il ttuaidian mnsi icad and sien above 
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NW Healthy Options 

206-707.8494 Phone 

206-707-8495 Fax 
Michael H. Stern, MD 



Documentation ol the Physician's Authorization for a Patient to Engage in the 
Medical Use of Marijuana in Washington State 



4 - Healthcare Information Re.. 



Patient r— — 

N3IT16 4 - Healthcare Information Readily Ident... DstG Ot Birth I 

I, Michaef H. Stern, MD; -am a licensed physician in the State of Washington* I am 
confirming (based on the patient's medicat history and medical records) the diagnosis 
of the above named patient as having a terminal or debilitating medical condition as 
defined in RCW 69.51 A.0T0. 

I have advised the above named patient about the potential risks and benefits of the 
medical use ot marijuana. I have assessed the above named patient's medical history 
and medical condition. It is my medical opinion that this patient may benetit from the 
medical use of marijuana. /'. ■■ 

Signature of //W' ¥ ffi 1/ = 

Physician / / (1 /ML - 

Michael H. Stern M.D. WA Medical License #MD0001 7964 

Date issued Mfr/gW&fr Oti Xi Date expires Kbl^'bCY t^H 1 &\'L- 

Risks and benefits of medical marijuana 

Under Washington state law, the use of medical marijuana is now permissible for some 
patients with terminal or debilitating medical conditions. The law regulating this (RCW 
69.51 A) allows physicians to advise patients about the risks and benefits of the medical 
use of marijuana. 

The medical and scientific evidence supporting the use ol medical marijuana remains 
controversial in the medical community. Not alt health care providers believe that 
medical marijuana is safe or effective and some providers feel that it is a dangerous 
drug. According to the Washington state law, the medical use of marijuana may benefit 
patients diagnosed with the. following medical conditions: cancer, human 
immunodeficiency virus (HIV), multiple sclerosis, epilepsy or other seizure or spasticity 
disorders; some types of intractable pain; glaucoma, either acute or chronic; Crohn's 
disease; hepatitis C with debilitating nausea of intractable pain; or diseases, including 
anorexia, which result in nausea, vomiting, wasting, appetite loss, cramping, seizures, . 
muscle spasms, or spasticity. 

Some of the risks of medical marijuana may include possible long-term effects on the 
brain in the areas of memory, coordination and cognition; impairment of the ability to 
drive or operate heavy machinery;' respiratory damage; possible lung cancer; and 
physical or psychological dependence. 

This form provided by the Washington State Medical Association July 2007 
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ll 



ealthy Options Check Off List 



Patients Name 
Email: 



4 - Healthcare Information Readily Ide... 



XT 



Phone 



4 - Healthcare Information Readily Identifiable to a Person -R... 



4 - Healthcare Information Readily Identif... 



J 



ow patient found Northwest Healthy Options 



□■^Receipt of medical records 

□^Summarize medical records and statement of lheir findings on our office note. 

ke an appointment for the patient 
□ Signed waiver of any Liability in the use of cannabis 
□^Health Que stionnaire faxed or emailed to patient 
[^Signed Qualifying diagnosis 
^Hippa 

□fPho to ID make copy 

□Patient pays for the appointment with either credit or debit card (^'2^^ 
^RN reviews with the patient their questionnaire 

■^y Fin out authorization 
Doctor: 



V Dr. Signs Ques 

dr. 



gns Questionnaire 



Vy. Signs Office Note 
Dr. Signs Audiorization 



Notes: 
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11/02/2011 



1.48 C 



NW HEAI.THY OPTIONS 
MICHAEL STERN MD 
PO BOX 4385 



PatiBTIl: 4 -Healthcare Inform... 

SSft 
Claim / File #: 

Ordei ft 20298175 
Fax ft 



SPANAWAY. WA 98387 



Records Requested from : CENTRAL WA SUMMiTViEW FAMiLY MEDiCINE 



Dear Requester of Healthcare Information: 

iod incorporated has been retained by the above named Health Care Provider to handle release of information requests 
such as yours at their facility. Enclosed please find Ihe information you requested with a copy of your request. 

Please Note : This information has been disclosed to you from records that may be protected by state and federal 
confidentiality rules (42 CFR. part 2). The federal rules prohibit you from making any further disclosure of protected 
information unless further disclosure is expressly pemnitted by written consent of the person to whom it pertains, or is 
otherwise permitted by 42 CFR, part 2. A genera! authorization for release of medical or other information is NOT sufficient 
for this purpose. The federal rules restrict any use of protected information to criminally investigate or prosecute any 
alcohol or drug abuse patient. 

If you have requested x-ray films or billing records, you will need to contact the radiology department or billing office to 
check the status of your request. If you need information regarding x-ray or billing records, please contact the Health Care 
Provider directly. 



!f you have any questions regarding this notice, please contact Customer Relations at 425-4E2-7771 X72. 



iod incorporated Tax ID No. 65-0765287 
PO BOX 52930 BELLEVUE WA 98015-2930 
Phono 42S 452-777? X72 ' . c 3Jf 425 452-7773 
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NW Healthy Options^ 

A V 206-707.8494 

707-8495 Fax 




Iox4385 
gpanaway, WA 98387 

Michael Stem MD Seattle Wa. 



AUTHORI2ATIOM FOR RELEASE OF MEDICAL RECORDS 



4 - Healthcare Information Readily Identifiable . 



T, -| ■ I _, h-reby authorize the release of my 

medical reeo«£rtoNW Healthy Options, their ieprBscmatives, or assignees. This release includes 
tbo transfer of my records by mail, facsimile, or any other electronic transmission method that 
may be requested by NW Healthy Options. I authorize NW Healthy Options, their 
representatives, or assignees to discuss with the doctors, their itpresentativrs, or assignees the 
medical records that have been released. 

I understand dial ffly records may contain information regarding mc diagnosis or trvalment of 
HIV/A IDS, sexually transmitted diseases, drug and/or alcohol abuse, medical marijuana, mental 
illness, or psychiatric treatment. I give my authorization for these records to be released. 



It 



Patient Ifirnak 



Patient Rights: 

1 understand that this authorization may bo revoked at any time. Th > oury ejtcjpifarfrfo wfraa . » . 

action has been taken is reliance on the mrthorization. Unless revol ed natt ie r , tKi a ranynt jalll. °^ K\°Q\ft^ 



expire In 90 days horn the date of signing or shall remain In effect 
needed to complete the request 



^ Copied by IOD Incorporated 

(DOSj&Si'SlG rOTH FPWc@) 2 3 4 5 6 

NfMvew □ ventiea Payer □ Cl □ No Charge 

3C*rt aaflte □ RO) PnjbForm Q CL Invoice 



I specifically consent to the fsrmg of my medical records. All faxed material will oontam a 
confidentiality statement However, I understand confidential ify at the receiving end cannot be 
guaranteed snd that die recipient may m^fisclose my fnfbrmation and privacy laws may no longer 
protect my information. 

1 understand that I da not have to sign this eoarhoriation in order to get health eare benefits 
(treatment payment or enrollment). However, I do have to sign art authorization form to mice pan 
in a research study or to receive Health care when the purpose is to create- hearth Information for a 
third party. 

Patient Signature J 

Patient Date of fe^jthj 



4 - Healthcare Information Readily Identifiable toaP... 



Date 



\QAH-1) 



4 - Healthcare Information Readily I... 



2 Patient 




CONFIDENTIALITY NOTICE: This coromimicaticn U intended for the sole use of the individual and the 
entity to whom it is addresserl, snd may contain m formation that is privileged, or confidential aJtf exempt 
from disclosure under applicable law. You arc hereby Dodged that any disseminatrrrn, distribution or 
duplication of this communication by someone other than the Intended addressee or its designated agent Is 
strictly prohibited. 

Michael Stem MD WA License #MD000179M 

ALL INFORMATION IS PROTECTED UNDER U.S. FEDERAL LAW 
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STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 

December 23, 201 1 

Meagan Ansingh 
3413 S Conway Dr. 
KennewickWA 99337 

Re: Michael H. Stern, MD 

Case No. 2011-162277MD 

Dear Ms. Ansingh: 

This letter concerns the complaint you recently filed against Michael H. Stern, MD. 

Washington State RCW 43.70.075 pertains to the "Whistleblower Law" that requires that the identity of a 
complainant/whistleblower who complains in good faith to the Department of Health about improper quality of 
care by a health care provider shall be kept confidential. In some instances, particularly in your case, where you 
are the consumer of care complaining against a provider, investigation cannot proceed without disclosure of your 
identity to the particular provider. This is so the provider can respond appropriately to the allegations of your 
complaint and provide records specific to your case. 

This investigation and/or action is contingent upon the disclosure of your identity to the provider. Should you 
desire this investigation to proceed, your voluntary authorization in the form of a Waiver of Confidentiality of 
Identity will be necessary. An original request for release was made on December 5„ when your complaint was 
received. As of this date the requested releases have not been received. I have enclosed a second set of forms 
for your signature, along with a postage paid envelope for their return. When your waiver has been obtained, 
your identity will be released solely for purposes of investigation and adjudication, as necessary. If the request is 
not returned by January 3, 2012, the case files will be fon/varded to the Medical Quality Assurance Commission 
for closure without investigation. If you have any further questions or if I may be of assistance to you, please do 
not hesitate to call me at (360) 236-2770. Thank you for your cooperation. 

If you do not intend to go forward with this investigation, please sign the denial portion of the 
whistleblower waiver form and return it to this office. 

Respectfully, 



COPY 



James H. Smith, Chief Investigator 

Medical Quality Assurance Commission _ . 

o : 

Attachments: Return Envelope 

Waiver of Confidentiality of Identity 



i-Jrir ■ \- 5* - 
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STATE OF WASHINGTON 
DEPARTMENT OF HEALTH 
MEDICAL QUALITY ASSURANCE COMMISSION 
MEDICAL INVESTIGATIONS 



***** 



AUTHORIZATION TO RELEASE COMPLAINANT'S NAME 
PURSUANT TO RCW 43.70.075 




COPY 



RCW 43.70.075 provides in part: "The identity of a whistleblower who complains, in good faith, to the 
Department of Health about the improper quality of care by a health care provider, or in a health care 
facility, ... shall remain confidential..." 

I understand that my identity is confidential pursuant to RCW 43.70.075, unless waived. 

By signing this document, I waive my right to confidentiality and authorize the Department of Health to release 
my identity to Michael H. Stern, MD, and to other persons who are reasonably necessary to the investigation, 
and for use in any subsequent administrative proceeding regarding my complaint. I understand that my 
identity will not be released for any other purpose, 

APPROVAL OF CONFIDENTIALITY WAIVER 

STA1 OhV, 1 - 

Forthe sole purpose of investigating my^cdhipfaVnt and pursuing disciplinary/adverse action 
proceedings, I hereby waive confidentiality'and consent to the release of my identity. 

Signature: Printed name: 

Date: Please include middle initial 

Home Phone: Date of Birth: 

Day Phone: PLEASE RETURN NO LATER THAN January 3, 2012 

,i r ; 

q. 

DENIAL OF CONFIDENTIALITY WAIVER 

I refuse to waive my right to confidentiality and deny consent to the release of my identity. I 
understand this denial may impair the Department of Health's ability to pursue investigation of this 
matter and any disciplinary/adverse actions. 

Signature: 

Date: 



Home Phone: , , 

. _ 0i ^ ^ . , 



Day Phone: ' '. 



CASE#: 2011-162277MD 
RESPONDENT: Michael H. Stern, MD 
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STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 

December 5, 2011 

Meagan L. Ansingh 
3413 S Conway Dr. 
Kennewick, WA 99337 

RE: Michael H. Stern, MD 
Case No. 2011-162277MD 

Dear Ms. Ansingh: 

Thank you for your recent letter in which you express concerns regarding medical care provided by Michael H. 
Stern, MD. Your complaint has been assigned case number 2011-162277MD. 

Your complaint will be investigated to determine if a violation of the Uniform Disciplinary Act, RCW 18.130.180, 
Unprofessional Conduct, has occurred. If you have any additional information pertaining to your complaint, please 
forward it along with a copy of this letter to,me at the address listed below. Please understand that you may not 
hear from us during the investigation. If we need additional information from you, one of the Commission's 
investigators will contact you. 

Enclosed for your information is the brochure, What Happens Next? along with a copy of RCW 18.130,180, the 
statute that identifies Unprofessional Conduct. Once the investigation is complete, a panel of the Medical Quality 
Assurance Commission will review the facts of the case and make a decision. You will be notified in writing of the 
decision. 

Please be aware that this process can take three to six months, and in some cases, longer. If you wish to amend 
your complaint, you may send supplemental information to me at the address below. 

Thank you for bringing your concerns to the attention of the Medical Quality Assurance Commission. If you have 
any questions or need additional information, please call me at 360-236-2770, or contact me by email at 
jim.smith@doh.wa.gov. 

Sincerely, 

James H. Smith, Chief Investigator 
Medical Quality Assurance Commission 
PO Box 47866 
Olympia, WA 98506-7866 

1 *- 1 i I ■■ 

Enclosures: What Happens Next? 
RCW 18.130.180 
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COPY 



STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 

December 5, 2011 

Meagan L. Ansingh 
3413 S Conway Dr. 
Kennewick, WA 99337 

RE: Michael H. Stern, MD 

Case No. 2011-162277MD 

Dear Ms. Ansingh: 

Washington state law, RCW 43.70.075, pertains to the "Whistleblower Law" which requires that the identity of a 
complainant/whistleblower who complains in good faith to the Department of Health about improper quality of care by a health 
care provider shall be kept confidential. Your voluntary waiver of confidentiality in the form of a written Authorization to Release 
Complainant's Name will be necessary for the investigation to proceed. This is necessary so the provider can respond appropriately 
to the allegations of your complaint and provide records specific to your complaint. I have enclosed this form for your signature, 
along with a postage paid envelope for its return. Once your waiver is received, your identity will be released solely for the purposes 
of investigation and potential adjudication. Your identity will be protected in all other instances and will not be released in response 
to public disclosure requests. Your signed waiver is due back to this office no later than December 20, 2011. 

You will also find enclosed a Complainant Impact Statement form to fill out and return if you wish. If returned, your impact 
statement will be shared with the provider under investigation, 

If you have any questions, please contact me at (360) 236-2770. 

Thank you for your cooperation. 

Sincerely, 

James H. Smith, Chief investigator 
Medical Quality Assurance Commission 
Medical Investigations 

Attachments: Return Envelope 

Waiver of Confidentiality of Identity 
Complainant Impact Statement 
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STATE OF WASHINGTON 
DEPARTMENT OF HEALTH 
MEDICAL QUALITY ASSURANCE COMMISSION 

MEDICAL INVESTIGATIONS 

***** 

AUTHORIZATION TO RELEASE COMPLAINANT'S NAME 
PURSUANT TO RCW 43.70.075 



RCW 43.70.075 provides in part: "The identity of a whistleblower who complains, in good faith, to the 
Department of Health about the improper quality of care by a health care provider, or in a health care 
facility, .... shall remain confidential." 

I understand that my identity is confidential pursuant to RCW 43.70.075 unless waived. 

By signing this document, I waive my right. to confidentiality and authorize the Department of Health to 
release my identity to Michael H. Stern, MD, and to other persons who are reasonably necessary to 
the investigation, and for use in any subsequent administrative proceeding regarding my complaint. I 
understand that my identity will not be released for any other purpose. 

APPROVAL OF CONFIDENTIALITY WAIVER 

For the sole purpose of Investigating my complaint and pursuing disciplinary/adverse action 
proceedings, I hereby waive confidentiality and consent to the release of my identity. 

Signature: Printed name: 

Date: '_ Please include middle initial 

Home Phone: Date of birth: 

Day Phone: PLEASE RETURN NO LATER THAN December 20, 2011 

DENIAL OF CONFIDENTIALITY WAIVER 

I refuse to waive my right to confidentiality and deny consent to the release of my identity. I 
understand this denial may impair the Department of Health's ability to pursue investigation of 
this matter and any disciplinary/adverseiactipns. 

Signature: 

Date: 

Home Phone: 

Day Phone: 

CASE#: 2011-162277MD 
RESPONDENT: Michael H. Stern, MD 
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w STATE OF WASHINGTON ^ 
DEPARTMENT OF HEALTH 
MEDICAL QUALITY ASSURANCE COMMISSION 

MEDICAL INVESTIGATIONS 

***** 

IMPACT STATEMENT OF COMPLAINANT 
PURSUANT TO SHB 1493 

The law provides a complainant or famifyvmerribers of complainant an opportunity to describe the 
effect of the matter on the person and his'.dr herfamily and to recommend a sanction. Please use this 
form if you wish to provide such a statement. You may attach additional pages as needed. 

The Medical Commission may only impose sanctions if unprofessional conduct defined by RCW 
18.130.180 is proven. The only sanctions available to the Commission are set forth in RCW 
18.130.160, which limits restitution to a patient to the refund of fees billed to and collected from the 
consumer. You may contact your own lawyer to determine whether additional damages may be 
available to you in a private action. 

COMPLAINANT IMPACT STATEMENT 



COPY 



I understand this complainant impact statement wili be shared with the provider that is the 
subject of this investigation. 

Signature: 

Date: ■ 

Home Phone: 

Day Phone: 

CASE#: 2011-162277MD ~ 
RESPONDENT: Michael H. Stern, MD 



STATE OF WASHINGTON 
DEPARTMENT OF HEALTH 
MEDICAL QUALITY ASSURANCE COMMISSION 

MEDICAL INVESTIGATIONS 

* * * * * 

AUTHORIZATION TO RELEASE COMPLAINANT'S NAME 
PURSUANT TO RCW 43.70.075 



RCW 43.70.075 provides in part: "The identity of a whistleblower who complains, in good faith, to the 
Department of Health about the improper quality of care by a health care provider, or in a health care 
facility, ... shall remain confidential..." 

I understand that my identity is confidential pursuant to RCW 43.70.075, unless waived. 

By signing this document, I waive my right to confidentiality and authorize the Department of Health to release 
my identity to Michael H. Stern, MD, and to other persons who are reasonably necessary to the investigation, 
and for use in any subsequent administrative proceeding regarding my complaint. I understand that my 
identity will not be released for any other purpose. 

APPROVAL OF CONFIDENTIALITY WAIVER 



For the sole purpose of investigating my complaint and pursuing disciplinary/adverse action 
proceedings, I hereby waive confidentiality and consent to the release of my identity. 

Signature: £ All)t$^ Printed name: MM 

Date: 12 ]j ji / (j Please Jnclude middle initial 

Home Phoned Sfjfl-jftU' 'KCP?^ " -Date of Birth: VfS\\\Yft$h 

Day Phone: fju* <33#-/'74^ PLEASE RETURN NO'LATER THAN January 3, 2012 



DENIAL OF CONFIDENTIALITY WAIVER 



I refuse to waive my right to confidentiality and deny consent to the release of my identity. I 
understand this denial may impair the Department of Health's ability to pursue investigation of this 
matter and any disciplinary/adverse actions. 

Signature: '■' ' 

Date: 



Home Phone: RECEIVED 

Day Phone: 

" JAN 03 2012 

CASE#: 2011-162277MD 

RESPONDENT: Michael H. Stern, MD DEPARTMENT OF HEALTH 

MEDICAL COMMISSION 



Pi 
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STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 

December 5, 2011 



COPY 



Dear Dr. Stern: 

The purpose of this letter is to inform you that the Medical Quality Assurance Commission received a report concerning an allegation 
of unprofessional conduct as defined in RCW 18.130.180(4), the Uniform Disciplinary Act. RCW 18,130.050, of the Uniform 
Disciplinary Act, authorizes the Medical Quality Assurance Commission to investigate complaints of unprofessional conduct. 

A preliminary investigation to gather the facts will be conducted by a Health Care Investigator from the Medical Quality Assurance 
Commission, Medical Investigations Unit. The investigator will contact you as soon as possible during the investigation if a 
statement or other information from you is required. 

Please note that the Medical Quality Assurance Commission is bound by statute to comply with two different laws, which may seem 
to conflict. The first requires that we immediately notify a practitioner that a complaint has been filed. The second, the 
whistleblower law RCW 43.70.075, prohibits us from releasing the name of the complainant or any specific details about the 
report which could identify the complainant until we have received a signed waiver authorizing us to do so. We are sensitive to 
the fact that it can be very disconcerting to know a complaint has been filed against you, but not know any details about it. 
Therefore, once the waiver has been obtained, an Investigator will contact you as soon as possible and all issues will be discussed 
as fully as allowed by law so that you will have an opportunity to respond. In a very small percentage of cases, a statement from 
you will not be required and no investigator will contact you. 

You may submit a written statement about the complaint at any time, however, you may choose to wait until after you have been 
contacted by an investigator and advised of the nature of the complaint. You may consult with legal counsel at your expense prior 
to making a statement. Any statement that you make may be used in an adjudicative proceeding concerning this case. If the 
Commission receives any inquiries about the status of your license while this case is still open, only the existence of a complaint will 
be disclosed. Once the Investigation and case review process has been completed, the case will either be closed or acted upon. The 
contents of the closed case file, including any statements submitted by you, will be subject to release according to Washington's 
public disclosure laws. Most public disclosure requests come from insurance companies and employers. 

We have enclosed our informational brochure What Happens Next? along with a copy of RCW 18.130.180 Unprofessional Conduct. 
Please be aware that this process can take three to six months and in some cases longer. If you have questions, please contact me 
at 360-236-2770. 

Respectfully, 



Michael H. Stern, MD 




SUBJECT: Case No: 2011-162277MD 



James H. Smith, Chief Investigator 
Medical Quality Assurance Commission 

Enclosure: What Happens Next, RCW 18.130.180 
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STATE OF WASHINGTON 



DEPARTMENT OF HEALTH 



MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 



CONFIDENTIAL 



January 03,2012 



Dr. Michael H. Stern, MD 



2 - DOH Licensee Health Profe... 



Re File #2011-162277MD 
Dear Dr. Stern: 

The Medical Quality Ass urance C ommission is currently conducting an investigation 
regarding your care of y -Healthcare information... | _ f|i s s i s ter alleges you wrote a medical marijuana 
approval for this patient, who is also being treated by a psychiatrist for depression. She 
feels that this may be detrimental to her brother's health. A copy of that complaint is 
enclosed for your reference. 

The Medical Quality Assurance Commission is the entity within State government with 
legislated authority and responsibility to assure the delivery of safe medical care. Under 
the provisions of RCW 18.130.050, the Medical Quality Assurance Commission is 
empowered to investigate all allegations and complaints to determine whether such 
allegations are substantiated and to take disciplinary or corrective action, if warranted. 

The Health Care Information Act, RCW 70.02.050 (2) (a), authorizes and requires that a 
health care provider disclose health care information about a patient without patient 
authorization when that information is needed to determine compliance with state 
licensure regulations and laws when needed to protect the public health. 

Please be advised that this is a preliminary investigation only and that no charges have 
been issued in connection with this investigation. 

Under the provisions of RCW 18.130.180 (8), a health care provider shall cooperate with 
an investigation and comply with a request for a full and complete explanation regarding 
the matter under investigation and/or request for records and documentation in his or her 
possession. Failure to cooperate may be deemed unprofessional conduct pursuant to 



RCW 18.130.180 (8). 
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Dr. Stern 

Under the provisions of the laws mentioned above, you are requested to provide: 



A stat ement regarding your treatment rationale for the care provided for 



A complete copy of your medical record for <* -Healthcare information r... (DOB 
include his 1 1/19/1 1 patient/provider encounter 



4 - Healthcare.. 



to 



Feel free to provide any additional information/documentation that will further explain 
your response. 

You are free to consult with and engage an attorney, at your expense, to represent you in 
this matter prior to making your response. Your response may be used if disciplinary 
action is deemed necessary. If you wish to have an attorney represent you, please have 
the attorney send us a Letter of Representation at the address below. The Letter of 
Representation will allow us to speak with them, if necessary, about the complaint 
against you and ensure they are copied on any correspondence to you. If your attorney 
prepares your response, you must affirm by your signature, that you have read and 
endorse the content of the document. 

Please provide the information requested within fourteen days after your receipt of this 
letter. Please mail your response to the address below. If you have any questions or 
comments, please contact me by phone at (360-236-2776), by FAX at (360-586-4573), or 
by writing to the address listed below. Thank you for your cooperation.. 

Respectfully 



pcciiuny, r\ 



Connie Pyles, Health Care Investigator 

Medical Quality Assurance Commission 

Department of Health 

PO Box 47866 

Olympia, WA 98504-7866 

Enclosure: copy of complaint 
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STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 



CONFIDENTIAL 

January 09, 2012 

Dr. Michael H. Stern. MD 



2 - DOH Licensee Health Professional Home .. 



Re File #201 1-162277MD 
Dear Dr. Stern: 

The Medical Quality Assurance Commission is currently conducting an investigation 



regarding your care o f | 4 - Healthcare information... i pjj s sister alleges you wrote a medical marijuana 
approval for this patient, who is also being treated by a psychiatrist for depression. She 
feels that this may be detrimental to her brother's health. A copy of that complaint is 
enclosed for your reference. 

The Medical Quality Assurance Commission is the entity within State government with 
legislated authority and responsibility to assure the delivery of safe medical care. Under 
the provisions of RCW 18.130.050, the Medical Quality Assurance Commission is 
empowered to investigate all allegations and complaints to determine whether such 
allegations are substantiated and to take disciplinary or corrective action, if warranted. 

The Health Care Information Act, RCW 70.02.050 (2) (a), authorizes and requires that a 
health care provider disclose health care information about a patient without patient 
authorization when that information is needed to determine compliance with state 
licensure regulations and laws when needed to protect the public health. 

Please be advised that this is a preliminary investigation only and that no charges have 
been issued in connection with this investigation. 

Under the provisions of RCW 18.130.180 (8), a health care provider shall cooperate with 
an investigation and comply with a request for a full and complete explanation regarding 
the matter under investigation and/or request for records and documentation in his or her 
possession. Failure to cooperate may be deemed unprofessional conduct pursuant to 
RCW 18.130.180(8). 
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Dr. Stem 

Under the provisions of the laws mentioned above, you are requested to provide: 



» 



A st atement regarding your treatment rationale for the care provided for 4-Heaithcar. 



4 - Health.. 



• A complete copy of your medical record for 4 -Healthcare information r... (DOB 4-Heaithcar... ) to 
include his 1 1/19/1 1 patient/provider encounter 

Feel free to provide any additional information/documentation that will further explain 
your response. 

You are free to consult with and engage an attorney, at your expense, to represent you in 
this matter prior to making your response. Your response may be used if disciplinary 
action is deemed necessary. If you wish to have an attorney represent you, please have 
the attorney send us a Letter of Representation at the address below. The Letter of 
Representation will allow us to speak with them, if necessary, about the complaint 
against you and ensure they are copied on any correspondence to you. If your attorney 
prepares your response, you must affirm by your signature, that you have read and 
endorse the content of the document. 

Please provide the information requested within fourteen days after your receipt of this 
letter. Please mail your response to the address below. If you have any questions or 
comments, please contact me by phone at (360-236-2776), by FAX at (360-586-4573), or 
by writing to the address listed below. Thank you for your cooperation. 

Respectfully, 

Connie Pyles, Health Care Investigator 

Medical Quality Assurance Commission 

Department of Health 

PO Box 47866 

Olympia, WA 98504-7866 

Enclosure: copy of complaint 
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I am concerned about Dr. Michael Sterriiwho 2 days ago gave mv vounger brother who is 
18, but still a senior in high school, a medical marijuana license, 4-Heait... land I lost our 
father just over 3 years ago very suddenly and just over a month ago | 4 - Hea/ | finally started 
to get treatment for his depression which had somatasized into physical issues; not being 



able to eat, vomiting anytr 
family practice physician, 
SSRJ for his depression. I 



ine he tried to eat, unable to sleep, etc. Along with seeing his 



4 -Heal.. 



has also been seeing a psychiatrist who put him on a 
happen to work in the psychiatric field mvself and know that 
they had not even crime close to exhausting the options to help | 4 - Hea/ - resolve his 



psychiatric issues. 



Jfound Dr. Stern's websi 



e online and made the appointment 



needed his license. Dr. Stem even 



himself, and after only 1 visit the doctor decided 

informed \ 4 - Heal I that if he took the marijuana in his nebulizer that there is a 75% chance 
of curing his asthma. If the FDA ever found a pharmaceutical company making off label 
claims there wmikLbe millions of dollars in fines, how is this okay for a doctor to do? 

l is 



Even though 



is 1 8 and legal in the eyes of the law, he is still a child and I feel that 



Dr. Stern is not looking out for mv brother's best interest. Starting marijuana at this age 
will close many doors for him. r " 63 "" l is still very immature and felt like he needed to fix 
his problems now and could not wait for the 6-8 weeks that it takes for an anti-depressant 
to take effect. 1 would hope a medical doctor would be able to discern the difference 
between a patient who really needs help and a teenager who is unable to wait for 
prescription medicine to takefeffect. I appreciate your time looking into this matter. 

Sincerely, 

Meagan L. Ansingh 



DOH 630-106 (Rev June 2009) 



Page 2 



STERN, MICHAEL MD_201 1-162277 PAGE 91 



Northwest Healthy Options - Medical Marijuana Authorizing Clinic 





jne 



Page 1 of 1 



Medical Marijuana Authorizations Made Easy 



Michael H. StemM.D. 



Director / Board Certified Authorizing Physician 



Our clinic specializes in providing patients with a completely legal authorization to grow, possess, and use 
marijuana as medicine. Dr. Michael Stem specializes in providing a medical marijuana "card or permit* lo 
be used for patient visits to medical marijuana co-ops referred to as medical marijuana dispensaries, We 
explain in detail why we recommend medical use of marijuana and how you can benefit from using 
marijuana as medicine. 

Do you have cancer, HIV, hepatitis C, severe pain, intestinal disease, seizures, or multiple sclerosis? 

To receive your so-called 'green card" or legal medical marijuana authorization, CALL 206-707-8494 or fax 
your medical records (Fax 206-707*05) to Or. Michael Stem, a board-certified medical doctor. Call for 
information about legal medical marijuana possession in Washington. Receive a legally valid authorization 
on tamperproof paper for the use, possession . and growth of marijuana (hemp, cannabis) in the state of 
Washington to be used for medicine, 

Medical marijuana can be used In Washington State if you hava a qualifying condition. Possess the most 
Important tool for a POSITIVE LEGAL DEFENSE for the possession of marijuana in Washington State. 
Spend a few moments and a few dollars (less than an attorney's hourly rate) once a year to learn the law 
and try to avoid legal problems by being authorized to possess marijuana as your medicine. 

Call immediately 206-707-8494 to receive important Information concerning your authorization to possess 
medical marijuana. 



We are a medical marijuana clinic and work closely with medical marijuana 
dispensaries lo approve your permit to possess medical marijuana 



CALL OUR PROFESSIONAL STAFF (RN) TODAY FOR INFOMATION ABOUT APPOINTMENTS! 

What Patients Have To Say About Us 

FAQ Provided by 1-692 Washington State Law 

Contact NW Healthy Options Navigation 

Scittia OfflM Mailing Addras Onty HOME TESTIMONIALS 

Phone: 206-707-S494 NW Ha^ljiy Options ABOUT NWHO MAKE AN APPOINTMENT 

Fax: 206-707-8495 PO Box 4365 MEDICAL MARIJUANA FAQS FREE ANNUAL RENEWAL 

lnto@nw-iio.com Spanaway, WA 9B3B7 MEDICAL MARIJUANA LAWS NWHO BLOG 



FOR PHYSICIANS 



CONTACT 



CONTENT COPYRIGHT 2012. NORTHWEST HEALTHY OPTIONS. ALL RIGHTS RESERVED. 



http://www.nwhealthyoptions.com/ 
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Washington State Medical Marijuana FAQ 




Page I of 3 



WASHINGTON STATE MEDICAL MARIJUANA 
FAQ 



This compilation of frequently asked questions (FAQ) contains answers to common questions about 
Initiative 692 (the Washington State medical use of marijuana act) as well as general questions about 
medical marijuana in Washington State. 

This FAQ is compiled by Ben Livingston. Updated June 27, 2006. Send corrections and clarifications 
to ben at hemp dot net. In no event shall the authors or distributors be liable to anyone for anything. 

Copyleft 1998-2006 Ben Livingston, 



1. What is I-692? 

2. What does I-692 do? 

3. When does l-692'take effect? 

4. What conditions can medical marijuana be used for? 

5. Where can I use medical marijuana? 

6. How much medical marijuana can I possess at one time? 

7. What if my physician won't recommend medical marijuana? 

8. Who qualifies as a "primary caregiver? 

9. How do I get medical marijuana? 
10. Where can I get more information? 



1. What is 1-692? 

1-692 is the 1998 medical marijuana initiative passed by 59% of Washington voters on November 3, 
1998. It is codified as 

RCW69.51A . 

2. What does I-692 do? 

1*692 allows for the medical use of marijuana by patients with certain terminal or debilitating 
conditions. It authorizes physicians to advise patients about the risks and benefits of the medical use 
of marijuana. Qualifying patients and their primary caregivers may use the law as an "affirmative 
defense" in court if they are prosecuted. The law does not protect patients or caregivers from arrest or 
prosecution, it only allows them to present a medical marijuana defense in court. 

1*692 does not affect federal law, which still makes marijuana possession, distribution or manufacture 
illegal for any purpose. 

3. When does 1-692 take effect? 



http://www.hemp.net/692faq.htm) 
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Washington Stale Medical Marijuana FAQ Page 2 of 3 

# 

in Washington, initiatives take effect 30 days after they are voted on unless otherwise specified by the 
initiative. This means 1-692 went into effect on December 3, 1998. 

4. What conditions can marijuana be used for? 

I-692 defines "terminal or debilitating medical condition" as: 

• (a) Cancer, human immunodeficiency virus (HiV), multiple sclerosis, epilepsy or other seizure 
disorder, or spasticity disorders; or 

• (b) intractable pain, limited for the purpose of this chapter to mean pain unrelieved by standard 
medical treatments and medications; or 

• (c) Glaucoma, either acute or chronic, limited for the purpose of this chapter to mean increased 
intraocular pressure unrelieved by standard treatments and medications; or 

• (d) Any other medical condition duly approved by the Washington state medical quality 
assurance board as directed in this chapter. 

The Washington State Medical Quality Assurance Commission has added the following conditions: 

• Crohn's Disease with debilitating symptoms unrelieved by standard treatments or medications ( 

PDF copy of order . Novembers, 1999) 

• Hepatitis C with debilitating nausea and/or intractable pain unrelieved by standard treatments or 
medications (PDF copy of order , January 28, 2000) 

• any disease, including anorexia, which result in nausea, vomiting, wasting, appetite loss, 
cramping, seizures, muscle spasms, and/or spasticity, when these symptoms are unrelieved by 
standard treatments or medications ( PDF copy of order . June 19, 2000) 

Rejected petitions. As part of the June 19, 2000 order adding various diseases to the list, the MQAC 
denied the inclusion of insomnia and post traumatic stress disorder. On November 22, 2000, the 
MQAC denied a petition to add manic or chronic depression to the list of conditions (PDF copy of 
order ): On November 19, 2004, the MQAC denied a petition to add depression and severe anxiety to 
the list of conditions ( PDF copy of order ). 

5. Where can I use medical marijuana? 

Medical marijuana can not be used in public, it is a misdemeanor "to use or display medical marijuana 
in a manner or place which is open to the view of the general public." Additionally, I-692 states 
"Nothing in this chapter requires any accommodation of any medical use of marijuana in any place of 
employment, in any school bus or on any school grounds, or in any youth center." 

"i i , 

6. How much medical marijuana can I possess at one time? 

You can possess no more than a sixty-day supply of medical marijuana. How much marijuana 
constitutes a sixty-day was not defined by I-692. This is one of the biggest "problems" with 
Washington's medical marijuana law. in many cases where a patient is arrested, police and 
prosecutors accept that they are a patient but claim that they have more than a 60-day supply. 

7. What if my physician won't recommend medical marijuana? 



http://www.hemp.net7692faq.html MD 1- iB>>277-&l^5 
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i-692 states that "Nothing in this chapter requires any physician to authorize the use of medical 
marijuana for a patient." 

In many cases, doctors will not recommend medical marijuana. They often fear the federal 
government, which has in the. past threatened doctors who recommend medical marijuana. However, 
a federal appeals court ruled in October of 2002 that the government cannot penalize doctors who 
recommend medical marijuana to their patients. See 

Conant v. Walters . 

If your doctor won't recommend medical marijuana, educate them. If marijuana genuinely helps you for 
a qualifying condition and your doctor still will not recommend marijuana, you may want to find a 
doctor whose medical knowledge and advice you trust. Don't look for a "pot friendly" doctor - most 
doctors don't want patients coming to them specifically for medical marijuana recommendations. 
Asking around isn't much help ~ few patients will disclose this information out of respect for their 
doctor, and nobody has a list. Just seek out an intelligent doctor whose medical opinion you respect. 

8. Who qualifies as a "primary caregiver"? 

A primary caregiver is a person who has been designated in writing by a patient to be responsible for 
the housing, health or care of a patient. Additionally, a primary caregiver must be over 18 years old. 

9. How do I get medical marijuana? 

Patients and primary caregivers are allowed to grow medical marijuana. For more information, contact 
Green Cross Patient Co-op at (206) 762-0630. 

10. Where can I get more Information? 
For a more in-depth guide to I-692, visit the 

I-692 Guide from Washington Citizen for Medical Rights. More information, including pending legal 
cases, can be found at CannabisMD.ora , 



http://www.hemp.net/692faq.html vtfl i I - 1 622^7-^^958 
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Medical Marijuana Laws: Washington State Law 692 



Chapter 69.51ARCW 
Medical marijuana 

Chapter Listing 

RCWSections69.51A.005 Purpose and intent. 

69.S1A.010 Definitions. 

69.51 A.020 Construction of chapter. 

69.51A.030 Physicians excepted from stale's criminal laws. 

69.51 A.040 Failure lo seize marijuana, qualifying patients' affirmative defense. 

69.51 A.050 Medical marijuana, lawful possession - State not liable. 

69.51 A.060 Crimes - Limitations of chapter. 

69.5 1 A.070 Addition of medical conditions. 

69.51 A.080 Adoption of rules by the department of health - Sixty-day supply lor qualifying patients. 
69.51 A.900 Short title - 1999 c 2. 
69.51 A.901 Severability - 1999 c 2. 
69.51 A.902 Captions not law - 1999 C 2. 

69.51A.005 
Puipose and intent. 

The people of Washington state find that some patients with terminal or debilitating illnesses, under 
theirphysician's care, may benefit from the medical use of marijuana. Some of the Illnesses for which 
marijuana appears to be beneficial include chemotherapy-related nausea and vomiting in cancer patients; 
AIDS wasting syndrome; severe muscle spasms associated with multiple sclerosis and other spaslicily 
disorders; epilepsy; acute or chronic glaucoma; and some forms of intractable pain. 

The people find that humanitarian compassion necessitates that the decision to authorize the medical use 
of marijuana by paiienis with terminal or debilitating illnesses is a personal, individual decision, based upon 
theirphysician's professional medical judgment and discretion. 

Therefore, the people of the state of Washington intend that: 

Qualifying patients with terminal or debilitating illnesses who, in the judgment of their physicians, may 
benefit from the medical use of marijuana, shall not be found guilty of a crime under slate law for their 
possession and limited use of marijuana: 

Persons who act as designated providers to such patients shall also not be found guilty of a crime under 
state law for assisting with the medical use of marijuana; and 

Physicians also be excepted from liability and prosecution for the authorization of marijuana use to 
qualifying patients for whom, in thephysiclan's professional judgment, medical marijuana may prove 
beneficial. 

[2007 c 371 § 2; 1999 c 2 § 2 (Initiative Measure No. 692, approved November 3. 1998).] 

Notes: Intent - 2007 c 37 1 : The legislature intends to clarify the law on medical marijuana so that the 
lawful use of this substance is not Impaired and medical practitioners are able to exercise their best 
professional judgment in the delivery of medical treatment, qualifying patients may hjlly participate in the 
medical use of marijuana, and designated providers may assist patients In the manner provided by this act 
wilhoul fear ol stalo criminal prosecution. This act is also intended lo provide clarification to law 
enfon;ement and (o all participants in the judicial system." [2007 c 371 § 1 .] 



The definitions In this section apply throughout this chapter unless the context clearly requires olheiwise. 

(1) "Designated provider" means a person who: 

(a) Is eighteen years of age or older, 

(b) Has been designated in writing by a patient to serve as a designated provider under this chapter 

(c) Is prohibited from consuming marijuana obtained for the personal, medical use of the patient for whom 
(he individual is acting as designated provider and 

(d) Is the designated provider to only one patient at any one tima. 

(2) "Medical use of marijuana" means the production, possession, or administration of marijuana, as 
defined in RCW69.50.101{q), for the exclusive benefit of a qualifying patient in the treatment of his or her 
terminal or debilitating Illness. 

(3) "Qualifying patient* means a person who: 

(a) Is a patient of a physician licensed under chapter 18.71 or 18.57 RCW; 
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(b) Has been diagnosed by thai physician as having a terminal or debilitating medical condition; 

(c) 1$ a resident of the state of Washington at the time of such diagnosis; 

(d) Has been advised by that physician about the risks and benefits of the medical use of marijuana; and 

(e) Has been advised by thai physician that they may benefit from the medical use of marijuana. 

(4) Terminai or debilitating medical condition* means: 

(a) Cancer, human immunodeficiency virus (HIV), multiple sclerosis, epilepsy or other seizure disorder, or 
spasticity disorders; or 

(b) I niractable pain, limited for the purpose of this chapter to mean pain unrelieved by standard medical 
treatments and medications; or 

(c) Glaucoma, either acute or chronic, limited for the purpose of this chapter to mean increased intraocular 
pressure unrelieved by standard treatments and medications; or 

(d) Crohn's disease with debilitating symptoms unrelieved by standard treatments or medications; or 

(e) Hepatitis C with debilitating nausea or injectable pain unrelieved by standard treatments or 
medications; or 

(f) Diseases, including anorexia, which resull In nausea, vomiting, wasting, appetite loss, cramping, 
seizures, muscle spasms, or spasticity, when these symptoms are unrelieved by standard treatments or 
medications; or 

(g) Any other medical condition duly approved by the Washington slate medical quality assurance 
commission in consultation with the board of osteopathic medicine and surgery as directed In this chapter. 

(5) "Valid documentation" means: 

(a) A statement signed by a qualifying patient's physician, or a copy of the qualifying patient's pertinent 
medical reconjs. which states that, in the physician's professional opinion, the patient may benefit from the 
medical use of marijuana; 

(b) Proof of Identity such as a Washington stale driver's license or identicard, as defined in RCW 
46.20.035; and 

(c) A copy of the physician statement described in (a) of this subsection shall have the same force and 
effect as the signed original. 

(2007 c 371 § 3; 1999 c 2 § 6 (initiative Measure No. 692. approved November 3, 1998).) 

Notes: Intent - 2007 c 37 1 : See note following RCW 69.51 A 005. 

69.51A.020 

Construction of chapter. 

Nothing in this chapter shall be construed to supersede Washington state law prohibiting the acquisition, 
possession, manufacture, sale, or use of marijuana for nonmedical purposes. 

(1999 c 2 § 3 (Initiative Measure No. 692, approved November 3, 1998).] 

69.51A.030 

Physicians excepted from state's criminal laws. 

A physician licensed under chapter 18.71 or 18.57 RCW shall be excepted from the state's criminal laws 
and shall not be penalized In any manner, or denied any right or privilege, for: 

(1) Advising a qualifying patient about the risks and benefits of medical use of marijuana or that the 
qualifying patient may benefit from the medical use of marijuana where such use is within a professional 
standard of care or in the individual physician's medical judgment: or 

(2) Providing a qualifying patient with valid documentation, based upon the physician's assessment of the 
qualifying patient's medical history and current medical condition, that the medical use of marijuana may 
benefit a particular qualifying patient. 

(2007 c371 § 4; 1999 c 2 § 4 (initiative Measure No. 692, approved November 3, 1998).] 

Notes: Intent - 2007 c 371 : See note following RCW 69.51 A.005. ' 

69.51A.040 

Failure to seize marijuana, qualifying patients' affirmative defense. 

(1 ) If a law enforcement officer determines that marijuana is being possessed lawfully under the medical 
marijuana law, the officer may document the amount of marijuana, take a representative sample that is 
large enough to tesl, but not seize the marijuana. A iaw enforcement officer or agency shall not be held 
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civilly liable for failure to seize marijuana in this circumstance. 

(2) if charged with a violation of slate law relating to marijuana, any qualifying patient who is engaged in 
the medical use of marijuana, or any designated provider who assists a qualifying patient in ihe medical 
use of marijuana, will be deemed lo have established an affirmative defense to such charges by proof of 
his or her compliance wi|h the requirements provided in this chapter. Any person meeting the requirements 
appropriate to his or her status under this chapter shall be considered to have engaged In activities 
permitted by this chapter a nd shall not be penalized in any manner, or de nied any right or privilege, for 
such actions. 

(3) A qualifying patient, if eighteen years of age or older, or a designated provider shall: 

(a) Meet all criteria for status as a qualifying patient or designated provider 

(b) Possess no more marijuana than Is necessery for the patient's personal, medical use. not exceeding 
the amount necessary for a sixty-day supply; and 

(c) Present his or her valid documentation to any law enforcement official who questions Ihe patient or 
provider regarding his or her medical use of marijuana. 

(4) A qualifying patient, if under eighteen years of age at the time he or she is alleged lo have committed 
the offense, shall demonstrate compliance with subsection (3)(a) and (c) of this section. However, any 
possession under subsection (3)(b) of this section, es well as any production, acquisition, and decision as 
lo dosage and frequency of usa. shall be the responsibility of the parent or legal guardian of the qualifying 
patient. 

[2007 c 371 § 5; 1999 C 2 § 5 (Initiative Measure No. 692. approved November 3. 1998).] 
Notes: Intent - 2007 c 371 : See note following RCW 69.51 A. 005. 
69.51 A.050 

Medical marijuana, lawful possession — State not liable. 

(1) The lawful possession or manufacture of medical marijuana as aulhorized by this chapter shall not 
result in the forfeiture or seizure of any property. 

(2) No person shall be prosecuted for constructive possession, conspiracy, or any other criminal offense 
solely for being in Ihe presence or vicinity of medical marijuana or its use as authorized by this chapter. 

(3) The state shall not be held liable for any deleterious outcomes from the medical use of marijuana by 
any qualifying patient. 

|1999 c 2 § 7 (Initiative Measure No. 692, approved November 3, 1998).] 



69.51A.060 

Crimes — Limitations of chapter. 

(1) It shall be a misdemeanor to use or display medical marijuana in a manner or place which Is open to 
the view of the general public. 

(2) Nothing In this chapter requires any health Insurance provider to be liable for any claim for 
reimbursement for the medical use of marijuana. 

(3) Nothing in this chapter requires any physician lo authorize the use of medical marijuana for a patient. 

(4) Nothing in this chapter requires any accommodation of any on-site medical use of marijuana in any 
place of employment In any school bus or on any school grounds, in any youth center, in any correctional 
facility, or smoking medical marijuana in any public place as that term is defined in RCW 70.160.020. 

(5) It is a class C felony to fraudulently produce any racord purporting to be. or tamper with the content of 
any record for the purpose of having it accepted as. valid documentation under *RCW69.51A.010(6)(a). 

(6) No person shall be entitled to claim the affirmative defense provided in RCW 69.51A.040 for engaging 
in the medical use of marijuana in a way that endangers the health or well-being of any person through the 
use of a motorized vehicle on a street, road, or highway. 

[2007 c 371 § 6: 1999 c 2 § 8 (Initiative Measure No. 692, approved November 3, 1998).] 

Notes: 'Reviser's note: The reference to RCW 69.51 A.0 10(6)(a) Is erroneous. RCW 69.51 A.010(5)(a) was 
apparently intended. 

Intent - 2007 c 371: See note following RCW 69.51 A.005. 
69.51 A. 070 

Addition of medical conditions. 

Trie Washington state medical quality assurance commission in consultation with the board of osteopathic 
medicine and surgery, or other appropriate agency as designated by the governor, shall accept for 
consideration petitions submitted lo add terminal or debilitating conditions to those included in this chapter. 
In considering such petitions, the Washington state medical quality assurance commission In consultation 
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wish the board of osteopathic medicine and surgery shall include public notice of, and an opportunity la 
comment in a public hearing upon, such petitions. The Washington slate medical quality assurance 
commission in consultation with the board of osteopathic medicine and surgery shall, after hearing, 
approve or deny such petitions within one hundred eighty days of submission. The approval or denial of 
such a petition shall be considered a final agency action, subject to judicial review. 

[2007 c 371 § 7; 1999 c 3 § 9 (Initiative Measure No. 692, approved November 3, 1998).] 

Notes: Intent - 2007 c 3?1: See note following RCW 69.51 A.005. 
69.51A.080 

Adopllon of rules by she gepanmenl of health — Six!y-day supply tor qualifying patients. 

(1 ) By July 1 , 2008. the department of health shall adopt rules defining the quantity of marijuana that could 
reasonably be presumed to be a sixty-day supply for qualifying patients; this presumption may be 
overcome with evidence of a qualifying patient's necessary medical use. 

(2) As used in this chapter, 'sixty-day supply' means that amount of marijuana that qualifying patients 
would reasonably be expected lo need over a period of sixty days (or Iheir personal medical use. During 
the rule-making process, the department shall make a good faith effort to include all stakeholders identified 
in the rule-making analysis as being impacted by the rule. 

(3) The department of health shall gather information from medical and seienlilic literature, consulting with 
experts and tha public, and reviewing the best practices of other states regarding access lo an adequate, 
safe, consistent, and secure source. Including alternative distribution systems, of medical marijuana for 
qualifying patients. The department shall report its findings to the legislature by July 1, 2008. 

[2007 c 371 §8.] 

Noles: Intent - 2007 c 371: See note following RCW 69.51 A.005. 

69.51A.900 

Short title — 1999 c 2. 

This chapter may be known and cited as the Washington state medical use of marijuana act. 

1 

[1999 c 2 § 1 (Initiative Measure No. 692, approved November 3, 1998}.] 



69.51 A.901 

Severability — 1 999 c 2. 

If any provision of (his act or its application to any person or circumstance is held invalid, the remainder of 
the act or the application of the provision lo other persons or circumstances is not affected. 

[1999 c2§ 10 (Initiative Measure No. 692, approved November 3. 1998).] 

69.51 A.902 

Captions not law — 1999 c 2. 

Captions used In this chapter are not any part of the law. 

[1999 c2§ 11 (Initiative Measure No. 692. approved Novembers, 1998).] 
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Spring Update 

Posted on: April 22nd, 201 1 by Dr. Stern No Comments 

It see end of April and we've had a lot of rain and cold weather in Seattle. I have been able to help a Tew 
people in the last you months to get them authorized to utilize medical marijuana. The state legislature is 
trying to clarify the law concerning the distribution of medical marijuana through 'dispensary or co-ops" but 
this thread of a vetoed by the'governor who has sent them back to the drawing board due to comments 
made by the federal attorneys in Washington state. The dispensary/co-ops operate in a gray area of Ihe 
law and in Seattle they want to clarify so that the police have some clear guidelines. I'm in favor of having 
deer guidelines for the legality of distributing marijuana to needy patients like myself. 

The last patient comment was about the details o( his medical problems. These should be private and only 
discuss in the privacy of a consultation. I can certainly offer Ihis patient a private consultation but cannot 
offer ongoing continue therapy, allhougn there is many people that i could recommend to provide this type 
ol care. 

I only write something on this blog when I'm prompted by having a comment so that I know someone is 
reading it, So send your comments and than I will make appropriate notes based on what is going on in Ihe 
world of medical marijuana for Washington state 

Posted in General | No Comments » 

FINAL U TUBE SCRIPT 

Posted on' February 3rd; 2011 by Dr. Stern 1 Comment 

I am a board-certified medical doctor specializing in medical marijuana authorization in Washington State. 

I was diagnosed with Progressive Multiple Sclerosis in 1 995 

Why is my story interesting , unique and why should you trust my point of view? 

I am a retired Medical School Educator, a physician and surgeon with over 35 years of clinical experience. I 
am a Multiple sclerosis patient and patienl advocate who utilizes medicinal marijuana therapeutically and 
recommends medical marijuana to qualified patients in Washington state. 

This blend of life experiences provides a unique perspective and creates my opinions that ere both 
scientifically grounded and balanced with empaihy and compassion (or patients with debilitating or terminal 
diseases. 

Medical marijuana should be legally available and decriminalized to all medically qualified patients. 
Medical marijuana is a safe and an effective medicine. 

Medical marijuana has a variety ol benefits, some of which ere reducing pain while reducing the 
dependence on dangerous narcotics with serious side effects. Improving sleep, decreasing nausea while 
improving appetite, and improves (he quality of life for a variety of diseases. 

In 2010 my multiple sclerosis progressed so that I am no longer able to walk. This MS journey began when I 
was still competing in amateur athletics. 

In 201D I began Northwest Healthy Options, a Medical Marijuana Authorization Clinic for Washington state 
residents, Myelinic is a legal, professional, and effective way to help others. 

if you know someone in Washington Stale that I can help please give me the gift of referring them for help. 
Our phone number is 206-707-8494 and website is www.NWhealthyoptions.com This is Dr. Michael Stem 
of Northwest Healthy Options wishing you great health and tolerance for those qualified patients utilizing 
medical marijuana therapeutically. 

Posted in General | 1 Comment > 

MOVING THE OFFICE 

Posted on: January 22nd. 201 1 by Dr. Stern 2 Comments 

I nave been in a Belfevue location since March 2009 and am planning to relocate Ihe office in Seattle, 
probably near the University of Washington in Ihe nexl couple weeks. I hope that nothing changes in 
reference to the practice other than the office lhat I will be seeing patients and that we will still be able to 
provide the same high quality professional care to our patients, 

A word about spam trash and comments. I was receiving S to 16 comments a day prior to connecting with 
my current system of clearing all the comments before sending them. I now have one personal comment, 
which is appropriate and glad to be able to answer it. For all those Washington state readers of my blog. I 
would appreciate any appropriate comments or questions lhat I can answer 

MEDICAL MARIJUANA MYTHS 

I'm going to try to dispel some of the myths that so many people have grown up with and just like me have 
been brainwashed to believe things that have no basis in (act or science. 
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Marijuana is a gateway drug, 
Marijuana is highly addictive. 

Using marijuana forces you lo use a higher dose all ne lime. 
Marijuana causes you lo be lazy and unproductive. 
Marijuana causes serious medical problem. 

Being authorized lo use medical marijuana forces you to register wish the slate a nd every bit of your 
information is given lo a state agency. 
Marijuana does not have any medicinal effects. 

Marijuana is associated wilh automobile accidents and automobile deaths. 

Please send then all of your questions concerning medicinal marijuana and whether you think it's a myth or 
not, I appreciate all participation. Once I got accumulated a list of what I consider myths I'm going to tell 
you my opinion about them, 



Posted in General | 2 Comments » 

Spam and trash comments 

Posfecf on: January 16lh. 2011 by Dr. Stern 2 Comments 

Well as a new blog I got over 100 really positive wonderful comments on ell thai I wrote Unfortunately, it is 
most likely thai they were all spam and trash and no one really commented on the blog who read it . Two 
days ago I inserted a filter that eliminates spam and have not had a comment on the blog since inserting 
that filter. U s Sunday morning and the Seahawks are going to be playing the Chicago Bears my hometown 
team since childhood. I am a converted Seahawks Ian and so I'm in a no lose situation. I can support both 
learns and hope that it's a reaily sensational game without preferring a winner. Having grown up in Chicago 
on the north side and going to both the Chicago Cubs and Chicago Bear's game es an adolescent it's 
embedded in my psyche lo support Chicago teams. Other than the While Sox I've nevef been lo a White 
Sox game or a supporter of Ihe While Sox. 

I'm going be opening a new office in Seattle doing strictly medical marijuana authorizetion and advertised it 
as such. I'm going to this morning and look at the office space. 

I have a fly infestation in my house and don't know the source. These are not typical small houseflies they 
look more like large horseflies. I've saved one in the container to use as a model so when searching on the 
Internet end try to figure out some informalion about them. 

Posted in General | 2 Comments » 



Posted on: January 10th, 2011 by Dr. Stern No Comments 

I appreciate all of the previous comments. Since my blog is relatively new I was very much struck by 
all the positive comments made to mo In the past it was encouraging to my ego. I am going to 
remove all previous comments on any of my posts and only published comments where you 
address them directly to Dr. Stern with your city state and country of origin. No spam. Trash or 
anybody else's comments would be made public. 

Posted in General | No Comments » 

Question? Frustrated with nonspecific comments 

Posted on: January 9lh. 201 1 by Dr. Stem No Comments 

Only comments address directly to Or, Stern with your city slate and country of origin may be published.. No 
spam. Trash or anybody else's comments will be made public.Who are the people sending all these 
comments? I received a variety of comments from people daily but no one reafiy says what they like about 
blog or whet they learned specifically or ask any questions that are relevant to why am writing the blog. I'm 
beginning to think that all of the comments ere just computer generated and that peoplo are doing it to get 
their own agenda noticed. So il you're really reading my blog and really getting something from it and desire 
to make a comment then follow the instructions which are to put your city or country of origin and then 
specifically comment on what you learned from my blog. If you're willing to make a comment of how 
wonderful my writing is in the blog then tell me which areas really impresses you. Again no comment will be 
published with out your location. Obviously you can lie but I want to know where my audience is coming 
Irom. 

Posted in General | No Comments » 



Only comments addressed directly to Or. Stern with your city slate and country of origin may be published.. 
No spam, Trash or anybody else's comments will be made public Each comment shou Id sta rt with you r city 
or country of origin. I very much enjoy the comments end II encourages me to write more but I also would 
like to know my audience and where they are located, it is easy to put your city or country of origin in your 
comments, If you do not put the city or your country I will not publish or approve your comments for others 
to read thank you 

Posted in General | No Comments » 



COMMENTS COMMENTS COMMENTS 



Location 

Posted on: January 7th. 201 1 by Dr. Stem No Comments 
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Comments prospects for the new year 

Posted on: January 6th. 201 1 by Dr. Stem No Commenls 

Only comments addressed directly to Dr. Stern wnh your city state and country of origin may be published.. 
No spam. Trash or anybody else's comments will be made pubiicl must make a comment about the 
comments. I'm surprised at all the positive comments. There's many superiatives used by participants but 
no spectres of what I have wniten that is realty relevant. I also really want to encourage people lo put their 
city or country of origin when making a comment. I will be seeing patients on Saturday and am pleased wiih 
the opportunity of helping and educating more patients. 

In the 1980s I was flying in the United States and requested a vegetarian meal. To my surprise the standard 
meal for all travelers was barbecued chicken. The vegetarian meal was chicken without the barbecue 
sauce. Someone missed the class on what is a vegetarian in the lood service delivery at this airiine. 

Also a tunny event when using a video camera in the 1980s and filming a two-year-old playing on the 
beach. His grandmother, who was very unfamiliar with audio and visual cameras was filming her grandson 
and his activities. Wien the video is reviewed it was hilarious. The audio was the grandmother saying 'he 
looks so small why is he so small I can hardly see him why is he so small no matter what I do he is really 
smail". When the video was reviewed it became apparent why he was so small — the entire video was five 
minutes of her eye and it became apparent that she had the camera reversed and was looking through the 
lens backward while just filming her own eye.. And that is why her grandson was so small. 

Medical marijuana can be used effectively as a natural pain reducer and that's thai supplemental therapy 
used in conjunction with other medications. 

In 1984 1 joined the staff of a cross where I was amazed lhal they allowed patients to smoke in their hospital 
rooms. Research on the detrimental effects of smoking were done in the 1940s and 50s'and ultimately the 
Surgeon General filed a white paper of 1700 articles which demonstrated the preponderance of evidence 
was that smoking was detrimental to your hearth. So the evidence was dear in the 1950s 60s and 70s that 
smoking cigarettes was detrimental to your health. A hospital is a institution that is trying to help patients 
improve their health. Why in the worid 20 years after the Surgeon General has issued his report is a 
hospital still allowing patients to smoke and worse yet sell cigarettes to the patients. The policy was finally 
reversed and so patients are allowed to smoke outside the front door of the hospital. When using marijuana 
therapeutically I recommend vaporization or ingestion of therapeutic portion of marijuana which is the THC. 
Clearly the effects oi smoking on lung tissue is initaling end.such irritation is usually associated with ill 
affects to a targeted organ such as their lung. 

Have a greet day and remember helping others in some way makes each day worth living 
Posted in General | No Comments a 

Your home 

Posted on: January 2nd. 2011 by Dr, Stern No Comments 

Only comments addressed directly lo Dr. Stem with your city state and country of origin may be published.. 
No spam, Trash or anybody else's commenls will be made public.lt would be very important to me lo 
identify your city, stale, and couniry if not in the United Stales when you make comments, t received several 
commenls in languages that are not English such as French and a language that I'm not sure cf. It is 
probably not useful to write your comments in a language other than English. 

Posted in General | No Comments » 

- What is the meaning of life? How to make life more meaningful. 

Posfed on: January 2nd, 201 1 ay Dr. Stern No Comments 

Only commenls addressed dlreclly lo Dr, Stem with your city state and counliy of origin may be published.. 
No spam. Trash or anybody else's comments will be made public. When I was a teenager in high school 
and again in college I thought about what ! want to do in my life. I realized very young thet whal gave me 
pleasure, mode me happy, and fulfilled my life is very simple. I get pleasure, enjoyment, happiness, 
meaning end fulfillment by helping others in any significant way. Since this was true I thought that becoming 
a doctor would always satisfy my personal desire for pleasure, enjoyment happiness and fulfillment, Doctors 
have the capacity to help people in a significant way. Once you become a doctor you have this forever. So 
my plan was to choose a career that lasted for my whole life end could not be taken away from me and that 
always filled me with pleasure and fulfillment. Throughout my career I would echo these words that I really 
loved practicing medicihe and helping other people but wish I could do it without having to do it es a 
' business.. Prectidng medicine in the United Stales in private practice as I had said is about business 
Unfortunately end fortunately I got my wish. With the diagnosis of mulliple sclerosis I became unable to 
perform my duties urology and urologic surgery at the same level I had previously and was permanently 
disabled, Financially I was able lo survive because of a disability insurance policy. This slops in lour months 
when I become 65 years old. I have been able to continue practicing medicine without regard for the 
business aspect of making money and have been allowed to take all the profits from the ciinic and give 
them lo others. I'm able to currently able to provide free housing for two students. The design of the clinic is 
very simple — I help other patients in a significant way to legally utilize natural medicine for therapeutic 
means. Those patients pay for this service which 1 then take and give to others. The benefit I get out of this 
is meeting and helping new people. The patient's benefit from having a legal positive defense for the use, 
growing, and possession of small amounts ol marijuana (a natural, relatively safe medicine). In comparison 
to many pharmaceutical drugs available and alcohol side effects are clearly reduced in marijuana compared 
to these much more dangerous medications that are given out wilh on a regular basis with very tittle 
thought- 

II life is worth living it is worth recording said one of my teachers Keep a journal, diary, or any kind of 
reference to what you are feeling experiencing end accomplishing in your life 
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In an experiment at Yale University I believe. The study took seniors and had one group write down exactly 
what their plans were after graduation and what they want to accomplish in the next 1D years. The other 
randomized group only thought about their plans after graduation and what they want to accomplish in the 
next 10 years. The results were staggering and highly significant. If you write down your plans you have 
more than a tenfold improvement on successfully completing your goals. I would encourage all people at 
the beginning of this new decade end new year to write down your 1 year plan and be very specific about 
what you want to accomplish in your life. If I'm still around in 10 years I would be thrilled to hear your 
success. 

Plans for 201 1 are to increase the number of patients I saw 201 D. 

Start the Seattle Fasting Center a sanctuary for people to cleanse their body mind and spirit 

Start Dr. Stern's Vegan Dining Club, Have people coming to my house for a gourmet vegan meal and a 
short lecture on nutrition and its effects on health and well-being. 

Increase the bedroom sleeping space so that I can accommodate more than two students. 

Maintain my health and try to be en example tor others to live a healthy lifestyle. 
Summary of 201D 

I began a medical marijuana authorization clinic 

I remodel an existing house to be very specifically ananged for someone with a disability. By the way I don't 
really like using the word disability. I describe my situation as having Special Capacities. So I would change 
the ADA law which stands for American Disability Ad to the Americans Special Capacities Act. 

I transitioned Ihis year from being able to walk to not being able to stand more than one second and unable 
to walk so I utilize motorized vehicles (scooter) 

I spent five days in the hospital in January which was really the first time in my life thai I was hospitalized as 
a patient. It gave me a new unique perspective on being a patient in the hospitalAs e retired surgeon I can 
tell you to stay out of the hospital if at all possible, people get sick there. People are great, caring and 
compassionate, but the system creates food that does not support Becoming healthy, air that is not healthy 
to breathe, activity that does net support good health and generally waiting to get out. 

Now on the lighter side a short story. A five-year-old boy attended a birthday party of one of his friends. This 
young man is very proud of Ihe fact that he was a vegetarian and that his parents had encouraged him to 
eat a vegetarian diet The birthday boy's mother was going to order pizza end was taking orders, What kind 
of pizza do you want? The five-year-old boy proudly answered "I'm a vegetarianl" So the mother said 
that's great honey but what kind of pizza do you want? The boy responded quickly and emphatically 
Popporonil At five years old he didn't even know that it was funny. 

Posted in General | No Comments » 



« Older Entries 



Dr. Michael Stem 



Search Blog 

I . _ . Search | 

Archives 

April 2011 
Februaiy 2Q11 
jBnuary 201 1 
December 2D10 
November 2D1 

Categories _ 

General (16) 

Subscribe 

Entries (RSS) 
Comments (RSS) 



Contact NW Healthy Options Navigation 

Scuttle Office Mailing Address Only NW HEALTHY OPTIONS 

Phone: 206-707-M94 NW Healthy Options WASTLAW692 

Fax- 206-707-8465 PO Bo« 4385 OUR PRACTICE 

lnro@mv-no com Spanaway, WA 98387 REFERRING PHYSICIAN 



CONTACT 

FREE ANNUAL RENEWAL 
TESTIMONIALS 
NWHO BLOG 



http://nwhealthyoptions.com/blog/ HD ^ s i i - i B2277- 6 S 

STERN, MICHAEL MD_201 1-162277 PAGE 103 




State of Washington 

MEDICAL QUALITY ASSURANCE COMMISSION 

PO Box 47866 

Olympia WA 98504-7866 



CONFIDENTIAL 



RECEIVED 

JAN 06 2012 

DEPARTMENT OF HEALTH 
MEDICAL COMMISSION 

DR MICHAEL H STERN MD 
1295— 140 lh PLNE 
BELLEVUE WA 98007-4049 





HTNIVBOWU 

02 i M $ 00.34° 

0004293543 JAW 04 2012 
MAILED FROM ZIP CODE 9850 1 



X BOO NFE 1 ClOl OO Oi/OS/i2 
FORWARD TIME EXP RTN TO SEND 
STERN MD* MICHAEL H 



2 - DOH Licensee Health Professional Home Address an... 



TO 



RETURN 

LMttUFSfeoSeesSfe ll.l..l..l..l.l.ll».ilnll... 
STERN, MICHAEL MD_201 1-162277 PAGE 104 



SENDER 
i)li)II)iill))lin 



71 



PRINTED ON RECYCLED PAPER. 

1 ' -STERN, IVllCHAELMp^201 1.-162277JPAGE' 105 



Case File_5766_pdf-r.pdf redacted on: Monday, August 20, 2012 
Redaction Summary ( 164 redactions ) 

6 Privilege / Exemption reasons used: 

1 - "Attorney Work Product - RCW 42.56.290" ( 1 instance ) 

2 -- "DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2)" ( 1 1 instances ) 

3 -- "DOH Licensee Social Security Number - RCW 42.56.350(1 )" ( 1 instance ) 

4 - "Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1)" ( 
124 instances ) 

5 - "Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Information -45 CFR 
61.14, RCW 42.56.070(1)" ( 26 instances ) 

6 - "Personal Information - Social Security Number - 42 U.S.C. § 405(c)(2)(C)(viii)(l), RCW 42.56.070(1)" ( 1 instance ) 



Page 1 



Redacted pages: 



Page 3, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance 
Page 6, Attorney Work Product - RCW 42.56.290, 1 instance 

Page 7, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance 

Page 1 0, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 ), 

3 instances 

Page 16, Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Information -45 CFR 
61.14, RCW 42.56.070(1), 8 instances 

Page 17, Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Information -45 CFR 
61.14, RCW 42.56.070(1), 10 instances 

Page 18, Healthcare Integrity and Protection Data Bank Information or National Practitioner Data Bank Information -45 CFR 
61.14, RCW 42.56.070(1), 8 instances 

Page 23, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1), 

2 instances 

Page 24, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1), 
9 instances 

Page 27, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1), 

3 instances 

Page 28, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance 
Page 29, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance 
Page 31, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance 
Page 33, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance 
Page 33, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance 

Page 34, Personal Information - Social Security Number -42 U.S.C. § 405(c)(2)(C)(viii)(l), RCW 42.56.070(1), 1 instance 



Page 36, DOH Licensee Health Professional Home Address and/or Phone 


-RCW 42.56.350(2), 1 


instance 






Page 39, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


2 instances 
























Page 41, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


9 instances 
























Page 44, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


4 instances 
























Page 45, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


4 instances 
























Page 46, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


3 instances 
























Page 47, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


1 instance 
























Page 48, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


1 instance 
























Page 50, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


1 instance 
























Page 51, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


2 instances 
























Page 52, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


2 instances 
























Page 53, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


2 instances 
























Page 54, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


2 instances 
























Page 55, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


2 instances 
























Page 56, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


2 instances 
























Page 57, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


2 instances 
























Page 58, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


2 instances 
























Page 59, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


3 instances 
























Page 60, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 


4 instances 
























Page 61, Healthcare 


Information 


Readily 


Identifiable to a 


Person - 


RCW 42 


56.360(2), 


RCW 70.02 


020(1) 


, RCW 42 


56 


070(1 
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3 instances 

Page 62, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
3 instances 

Page 63, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
3 instances 

Page 64, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
1 instance 

Page 65, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 

1 instance 

Page 67, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 

2 instances 

Page 68, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 

3 instances 

Page 69, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
3 instances 

Page 70, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
3 instances 

Page 71, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
3 instances 

Page 72, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 

2 instances 

Page 73, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 

3 instances 

Page 75, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 

2 instances 

Page 76, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 

3 instances 

Page 77, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
1 instance 

Page 78, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 

4 instances 

Page 86, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance 

Page 87, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance 

Page 87, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 

1 instance 

Page 88, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 
4 instances 

Page 89, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance 

Page 89, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 

1 instance 

Page 90, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 
4 instances 

Page 91, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
9 instances 

Page 104, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance 



Page 3 



